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How TOMAC equipment 
is built to serve YOU better 


“*How can we make it more efficient?” 
**How can we make it last longer?” 
**How can we make it better looking?” 


These are constant questions in our minds. 

You see the answers in every TOMAC-made unit. 

In some way, in its design or construction, you'll find 
a reason why ToMAC items serve you better. 

For example, in making tables and basin stands, 
we eliminate the usual hard-to-clean crevices. A new 
brush dispenser offers no break in aseptic technique. 
A new footstool has offset legs to prevent tipping! 
Extra assets like these are yours in every TOMAC item. 

We are grateful for the wide acceptance of our 
“‘make-it-better”” program. That acceptance is clearly 
shown by the way more and more hospitals 
are adopting TOMAC equipment. 
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As Others See Us 


How One Man Moved Mountains 
In Care of Mentally III 


M OST of us have been greatly 
distressed in recent years by 
the revelations in newspapers, mag- 
azines and books of the sad state of 
much of our care of the mentally ill. 
Truly the public has had a chance to 
look long and hard at this situation 
of late and much good, we trust, will 
come of it. State legislatures will 
have to do some hard thinking on the 
matter. Their responsibilities and 
their laxities have been dramatized 
in a manner which should bring re- 
sults in more adequate care for men- 
tally ill patients. 

It was speculation on just such a 
situation in Boston 110 years ago 
which brought about the founding of 
the great Massachusetts General 
Hospital. The June 1949 issue of that 
hospital’s “The News” tells the story 
as follows: 


The First Step 

Mr. James B. Noyes, a trustee of 
the State Street and Old Colony Trust 
Companies and a former member of 
the Boston Transit Commission, died 
on April 30. His wife, Mary Bartlett 
Noyes, who died in 1936, was a great- 
granddaughter of the Reverend John 
Bartlett who is entitled to the credit 
for taking the first effective step 
which resulted in the founding of the 
Massachusetts General Hospital. 

As you may remember, John Bart- 
lett was appointed Chaplain of the 
Boston Almshouse on Leverett Street 
in 1807, where he became deeply im- 
pressed with the hardships suffered 
by the insane and the sick poor, due 
to lack of hospital accommodations. 
A letter, written in 1810 by Mr. Bart- 
lett, gives a picture of the miserable 
conditions which aroused his inter- 
est and spurred him on to action. The 
letter reads, in part: 

There were generally from 10 to 
20 insane in the house, and although 
the care was taken of them which the 
circumstances of the house would af- 
ford, yet there was no proper place 
for their confinement and rest; a 20- 
foot building, with several cells open- 
ing into a long entry, in each of which 
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cells was a board cabin or berth, with 
loose straw, and a pail for necessary 
purposes, was their only accommoda- 
tion. The violent were confined in 
strait-jackets, and the filth and 
wretchedness of the place were dread- 
ful. At that time there were no places 
of refuge for the insane in Massachu- 
setts except in a few private houses in 
the country, owned and managed by 
doctors. The mode of managing the 
insane then was most cruel, and un- 
favorable to recovery. Whipping, etc. 
was often resorted to (not at the 
Almshouse, but in these country 
places). The physicians at the Alms- 
house were humane, good men, but 
the subject of insanity they did not 
appear to understand; or rather, no 
facilities were afforded them for the 
employment of those moral remedies 
which Pinel and others had so suc- 
cessfully applied in France. This 
wretchedness of this class of patients 
and their miserable condition in the 
Almshouse moved my feelings exceed- 
ingly. I gave my mind intensely to the 
study of the causes and remedies of 
mania in its various kinds. I went to 
Philadelphia and New York, examin- 
ed the hospitals there, read Pinel and 
all the accounts I could procure of 
the asylums in France and England. 
I became deeply convinced of the im- 
portance of a similar asylum in Mas- 
sachusetts. What prompted me to 
action was, several persons of respect- 
ability seized suddenly deranged, 
and brought to the Asylum, were put 
in these cells. Among them, a Capt. 
Jones seized suddenly on Change 
violently deranged. He was a stran- 
ger, commander of a vessel, and in- 
stantly put into a strait-jacket, and 
locked up in one of these cells. 


Gentlemen Did Meet 

I sat down at my desk and wrote 
from 15 to 25 billets addressed to 
some of the wealthiest and most re- 
spectable gentlemen of Boston, re- 
questing them to meet at Conant Hall 
on the Monday evening following 
(March 8th, 1810), to take into con- 
sideration the importance of adopting 





The Cover Picture 





Francis Duda, 4-year-old cerebral 
palsy child attending the Michael Reese 
Hospital’s Therapeutic Day Nursery, 
Chicago, is given speech training by 
looking in the mirror and imitating the 
lip movements of Pearl Handelsman, 
speech therapist at the nursery. A real 
telephone makes the lesson fun for 
Francis. : 

Speech therapy is just one of the 
many services that the National So- 
ciety for Crippled Children and Adults, 
the Easter Seal agency, is making 
possible to the nation’s handicapped 
through its more than 2,000 state and 
locai affiliates throughout the United 
States, District of Columbia, Alaska 
and Hawaii. 





some measures for the establishment 
of a Hospital for the insane. 

These gentlemen did meet. They 
became interested. Action thus passed 
into the hands of men of great local 
influence. The famous circular letter 
of Drs. Jackson and Warren was is- 
sued. Money was subscribed, and the 
Massachusetts General Hospital was 
incorporated in 1811. 

A framed copy of John Bartlett’s 
“billet”, written on March 9, 1810, 
and his photograph hang in our Ar- 
chives Roon. 

In her will, Mrs. Noyes directed 
that, subject to a life interest, her 
trustee “expend $10,000 for the bene- 
fit of the McLean Hospital at Waver- 
ley” and subject to the same life in- 
terest, her trustee shall “use the bal- 
ance of the principal for the erection 
of at least one wing of a Nurses’ 
Home in connection with the Mas- 
sachusetts General Hospital, to be 
named in honor of my said great- 
grandfather, Rev. John Bartlett.” 

Through the terms of Mrs. Noyes’ 
will, the Massachusetts General Hos- 
pital becomes the legatee of the 
Noyes estate, valued at $500,000. 
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JOHNSON COUNTY MEMORIAL HOSPITAL 
FRANKLIN, INDIANA 


Yes, it’s Duraclay again ... here in Johnson County 
Memorial Hospital as in so many leading institutions 
all over the country. 

And for so many good reasons! Among them: Dura- 
clay cleans with the swish of a damp cloth. It is com- 
pletely immune to thermal shock—won’t crack or craze 
despite extreme changes in water temperature. Strong 
acids? No, they won’t harm Duraclay, either. But, most 
important, neither will ##me—Duraclay retains its bright, 
clean sparkle through years of constant usage. 


At right, diet kitchen sinks of Crane Duraclay; below, 
Duraclay scrub-up sinks, all on duty in the Johnson County 
Memorial Hospital. 


Duraclay exceeds the rigid tests imposed on 
earthenware (vitreous glazed) by Simplified Practice 
Recommendation R-106-41 of The National Bureau of 
Standards. 


CRANE 


CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5, ILLINOIS 
PLUMBING AND HEATING +» VALVES «+ FITTINGS + PIPE 


* 
another big Duraclay installation! 





You'll want Crane Duraclay in every department 
where long, hard service is required of plumbing fix- 
tures. And you can have Duraclay, too—it comes in a 
complete line of hospital sinks and baths. 

Make your selections through your nearby Crane 
Branch, Crane Wholesaler, or your local plumbing con- 
tractor. And be sure to write for your Crane Hospital 
Catalog. 

























Left and below: Besides the 
full line of Duraclay items, 
Crane supplies such hospital 
necessities as the drinking 
fountain, lavatory, and medi- 
cine sink pictured here. In 
fact every last requirement 
in hospital plumbing—how- 
ever specialized—is part of 
the broad Crane line. 





NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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How's Business? 








By F. JAMES DOYLE 

OSPITALS all over the 

U. S. continue to per- 
form a public service by re- 
porting data to provide a 
basis of comparison for all 
hospitals in general. 

Most striking in the re- 
sults for June is the continu- 
ing slide downward in per- 
centage of occupancy 
the lowest for the past six 
months. This is a seasonal 
fluctuation, of course, such 
as has generally held true. 

Most noteworthy fact 
brought out by the June 
figures is that both average 
receipts and average expend- 
itures per occupied bed have 
descended from the strato- 
sphere reached in May. 

Most important result, 
practically speaking, is that 
the figures for average pa- 
tient receipts and average 
expenditures per bed (on a 
basis of the total beds), have 
returned to ‘what may be 
considered “normalcy,” and 
are once again in proximity. 
Last month the disparity be- 
tween these two was 9.54— 
far and away too much. In 
June, the average expendi- 
tures exceeded average re- 
ceipts by only a slightly un- 
comfortable 1.51—which is 
more like what it ought to 
be. 

Incidentally, attention is 
directed to a communication 
from Mr. Bentley Frederick, 
administrator of Children’s 
Hospital, Louisville, Ky., ap- 
pearing in this month’s “Let- 
ters” (page 10), pointing out 
the differential between com- 
putations based on a cash 
basis system and the accrual 
system. This is a_ point 
worthy of consideration in 
comparative appraisals. Any 
more ideas from readers? 


Receipts (per Bed) vs. Expenditures 


Percentage of Occupancy 
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It’s not just the adhesive... 
_ | It’s the kind of cloth the adhesive is on 





to itself as you applied it, just try a roll 
of cuRITY. See for yourself how the special 
As you know, curity Adhesive Tape has cloth backing of curITy adhesive gives it 











long been known for its “stick-to-it- more “‘body”—makes it easier to handle 
iveness”’ and lack of skin irritation. But because it goes on smoothly, lies flat. 
‘i equally important, curity adhesive is What’s more, the same special cloth that 
Ke made with a special cloth backing which makes curITy adhesive easier to apply 
* makes it easier—far easier—-to handle. also reduces stretching, gives longer sup- 
50 If you have ever been slowed down be- port... you have to retape less frequently 
12 cause limp, droopy tape wrinkled or stuck with CURITY adhesive. 
90 
40 
a we \¢ @ « Note the smooth application of CURITY adhesive 
07 g © because of the special CURITY cloth. 
83 
94 
16 
25 
74 
02 
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36 , t AT THESE 
96 ” 4 ] 
74 
15 
‘93 
22 
‘84 
‘01 
‘21 
‘97 
96 
99 
96 
‘54 


Here is the kind of wrinkling difficulty you en- 
counter, to @ greater or lesser degree with 
| ordinary tapes. 
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Division of The Kendall Company, Chicago 16 


EG.U.S. PAT. OFF. 











RCH TO IMPROVE TECHNIC...TO REDUCE COST | : J 
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DON’T BE 
MIS-LED 


—by claims that Diacks don't 
require steam. It is true you can 
melt a Diack with dry heat. But 
—here is the catch — How can 
you obtain a dry heat of 250° F 
within an autoclave? It can't be 
done as the only source of heat 


is steam 





Don't be Fooled 


—by demonstrations which have 
nothing to do with the actual 
conditions existing within your 


autoclave. 


ask. Contot 


1847 Nerth Mein Sireet ROYAL OAK, MICHIGAN 














Letters 








Is This the Answer 
in How’s Business? 

To the Editor: The answer to what 
you think is a peculiar situation in 
your “How’s Business?” charts is 
probably so simple that it was over- 
looked. 

Apparently most of: the hospitals 
contributing the information for this 
department are operating on a cash 
basis in contrast to the accrual sys- 
tem. If this is true, then March col- 
lections were higher because of a 
little better occupancy in February, 
also people generally had their Christ- 
mas and holiday bills paid before 
March! April receipts went down be- 
cause of the lower census in March, 
and naturally May income rose on 
account of the peak occupancy in 
April. 

Hospital bills will not be paid until 
after they are incurred and that is 
the reason most of the better hospitals 
employ the accrual system. They 
want the current trend of business 
reflected in their financial statements. 
I think your “Receipts vs. Expendi- 
ture” graph would follow the “Occu- 
pancy” chart if it was designated, 
“Accrued Patient’s Income vs. Ex- 
penditures.” 

My guess is that June receipts will 
go back to $425.00 and the expendi- 
tures will register about $440.00, 
both per occupied bed. In any event, 
you won’t have to enlarge your chart! 

Bentley Frederick, 
Administrator. 
Children’s Hospital, 
Louisville, Kentucky. 
e 


Readers Want 
How’s Business Charts 
To the Editor: Please send me a 
supply of How’s Business Reader’s 
Charts. 
E. Ross Winckler, 
Assistant to the President 
for Hospital Administration 
New York Medical College, 
Flower and Fifth Avenue Hospitals, 
New York City 


To the Editor: After reading your 
editorial titled ““How’s Business?” in 
the July 1949 issue I became in- 


terested in comparing our receipts, ex- 
penditures and occupancy trends with 
the national trends. 

Please send a copy of “How’s Busi- 
ness Reader’s Charts” to Mr. Roland 
F. Goss, Accounting Department, 
Hillcrest Memorial Hospital, Tulsa, 
Oklahoma. 

Roland F. Goss, 
Auditor. 
Hillcrest Memorial Hospital 
Tulsa, Oklahoma. 
° 

To the Editor: Please put me on 
your mailing list for the “How’s 
Business Reader’s Charts.” 

E. J. Shea, 
Assistant Administrator 
Indiana University Medical Center, 
Indianapolis, Indiana. 
° 
Institutional 
Food Buying 

To the Editor: We are very in- 
terested in obtaining two complete 
sets of “Five Steps to Effective In- 
stitutional Food Buying” by A. A. 
Frooman as appeared in issues of 
your magazine last year. 

Please advise us whether reprints 
of these articles are available at the 
present time. Any information you 
can give us on this matter will be 
greatly appreciated. 

Grace Clark, 

Assistant Chief Dietitian. 
Dietetic Department, 
Veterans Administration Hospital, 

Editor’s note: The series of articles 
on “Five Steps to Effective Institu- 
tional Food Buying” by A. A. Froo- 
man were abstracts from a book which 
can be had, at ten dollars a copy, from 
A. A. Frooman and Associates, 8011 
Langley Avenue, Chicago 19, Ill. 

e 


Liebeler Offers 
Valuable Advice 
To the Editor: Virginia Liebeler’s 

article on the trials and tribulations 
of Blue Cross in your July issue is 
very timely and contains some very 
valuable advice. Would it be possible 
to get 25 or 30 reprints? 

Irene F. McCabe, 

Public Relations Director. 
Blue Cross Service, 
St. Louis, Missouri. 


HOSPITAL MANAGEMENT, August, 1949 








Ad 








rs 


or 





Now “LYSOL means 
ever! 


Greater Economy than 


Prices reduced 
as raw material 
costs fall 


A POWERFUL, COST-CUTTING DISINFECTANT 
With This 
REE Fe 


SURE EFFECTIVENESS 


Use “Lysol” in O.R., the 
nursery, contagion 
wards, treatment rooms! 
“Lysol” is fully effective, 
even in the presence of 
pus, blood, or other 
organic matter! 





QUICK ACTION 


“Lysol” brand disinfect- 
ant in proper solution 
kills germs on contact! 
No other germicide 
does the job so quickly, 
efficiently, under most 
difficult conditions! 


Address all inquiries to your 


HOSPITAL SUPPLY DISTRIBUTOR 


LEHN & FINK PRODUCTS CORP. 
Hospital Department 
445 Park Avenue, New York 22, N. Y. 






Brand Disinfectant 


RES 
7 US 


VERSATILITY 


You dont have to buy 
several germicides for 
- various purposes! Non- 
specific “Lysol” is effec- 
tive against all types 
of disease-producing 
vegetative bacteria. 


a ones 1% “LYSOL” SOLUTION NOW COSTS 


You're guaranteed that YOU LESS THAN 2.2¢ A GALLON! 
every batch of “Lysol” 
is absolutely uniform in | 
composition and action, ee 
completely soluble with 
neutral reaction, free 
from impurities. 





99 


Brand Disinfectant 
PHENOL COEFFICIENT 5 


OUTSELLS ALL OTHER 
GERMICIDES COMBINED! 


or to “LYSOL” LIST PRICE. . . Costs of raw materials have dropped .. . 
Lehn & Fink passes this saving along to you! Gallon size, now 
$2.70 (formerly $3.00). Save an additional 20% by buying a 
50-gallon drum. Supplied in 1-gallon container, 5-, 10-, and 
50-gallon drums. 


REG. U.S. PAT. OFF. 
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A Century of 
RESEARCH 


FIRST... 
PHENOL 


Popularly called cor- 
bolic acid, phenol is a 
powerful caustic poison 
with disinfecting qual- 
ities, It is toxic ond has 
the characteristic phe- 
nolic odor, 










THEN... 
CRESOL 


Derived from phe- 
nol, cresol is less 
caustic and toxic. It 
has a strong-smelling 
odor in use, 


NN 





ARO-BROM 


G. 5. 

The modern, odor- 
less, non-corrosive 
and non-toxic disin- 
fectant, completely 
safe in use. Derived 
from cresol by mo- 
lecular synthesis. 
Non-specific, with ex- 
cellent penetration 
characteristics. 


ARO-BROM :: 


The Modern, Non-Specific 
GERMICIDE 


ARO-BROM GS. represents no radi- 
cal departure from the universally 
accepted principles of older disinfect- 
ants. The change in molecular struc- 
ture, plus the addition of a few other 
atoms which produced ARO-BROM, 
is shown above, Tried, tested and 
approved in America’s hospitals, Aro- 
Brom is extremely effective and safe. 
Its exceptional germicidal qualities in 
extreme dilutions make it economical 
for disinfecting floors, furniture and 
bedding. Write for full details. 


ARO-BROM G. S. 
is made by the makers of 
SOFTASILK 571 SURGICAL SOAP... 
another product of the research 
laboratories of 


The GERSON-STEWART Core 


LISBON ROAD CLEVELAND, OHIO 














How One Hospital 
“Exploits” Students 


To the Editor:It seems a pity that 
many hospital and nursing school ex- 
ecutives are obliged to divert their 
time from essential hospital work to 
refute some ill-advised and deroga- 
tory statements which appeared in a 
national magazine about nursing 
schools. They could employ their time 
to better advantage in formulating 
plans for creating additional facilities 
and services for the sick who are 
clamoring for admission in larger 
numbers than hospitals can accomo- 
date. 

But they can no longer remain si- 
lent. They want to express their jus- 
tifiable wrath, even though by so do- 
ing they lend dignity to a magazine 
article which would have been better 
shelved. By suppressing such an arti- 
cle, the magazine might have estab- 
lished itself as a friend of hospitals 
and avoided becoming an object of 
scorn to thousands of thinking per- 
sons who have voluntarily assumed 
the responsibilities (and often the 
costs) of providing and maintaining 
the vast facilities and services re- 
quired by the sick and injured per- 
sons of our nation. 

If those who were responsible for 
the derisive article had made a modi- 
cum of effort to get facts, they would 
easily have learned that at hundreds 
of hospitals, as at Mount Sinai Hos- 
pital, Chicago, student nurses are be- 
ing housed in modern, multi-story 
buildings costing upwards of a million 
dollars to build and furnish—where 
each student has her individual bed- 
room; where laundries and snack 
kitchenettes are provided on each 
floor; where public lobbies, a gym- 
nasium, and game rooms are at the 
disposal of student nurses, and a full- 
time social director is employed to 
guide them in their recreational activi- 
ties. 

Where sun deck and penthouse 
were built for their use during their 
leisure hours; where parties and 
dances are held each month; where 
the Woman’s Board, a group of grac- 
ious ladies, takes a special interest in 
the welfare of student nurses, supply- 
ing them with theatre tickets, phono- 
graph records, corsages, cash scholar- 
ships, etc. etc. 

Where a private dining room, 
kitchenette, dishes, etc., are available 
to any student who wishes to enter- 
tain her out-of-town parents or other 





guests; where student nurses dine in 
the same room as the director of 
nurses or the chief of the medical 
staff, and eat the same food. Where 
they are supplied with uniforms, 
books, lodging, food and a planned 
recreation program and pay only a 
very nominal tuition fee. Classrooms, 
science laboratories and libraries are 
provided, and a faculty consisting of 
nearly a dozen instructors is employed 
to guide and teach them. 

This can scarcely be considered as 
exploitation. Moreover, Mount Sinai 
Hespital is not unique in providing 
these accommodations and facilities. 
There are approximately 1000 other 
schools of nursing regularly inspected 
by state-appointed nursing officials, 
where similar facilities are provided. 
Let those who are ready to tear down 
that which was built by unselfish 
altruistic individuals for the benefit 
of the sick take a look at these insti- 
tutions and rectify their blunder. 

Stephen Manheimer, M.D., 
Director, 
Mount Sinai Hospital, 
Chicago, Illinois. 
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How to Make Page One 
of Your Newspaper 
To the Editor: Here’s a speech 
that made front page news. The re- 
sult—action. 
Mary Shannon Webster, 
Superintendent 
Connellsville State Hospital, 
Connellsville, Pennsylvania 


Editor’s note: Under a four column, 
top of page headline in the April 23, 
1949 Daily Courier of Connellsville, 
Pa., appears the following story, 
which tells its own story of how vig- 
orously Miss Webster has met the 
challenge of a fire safe hospital. The 
newspaper story follows: 


Steps are being taken at Connells- 
ville State Hospital to cope with any 
emergency. 

Miss Mary Shannon Webster, su- 
perintendent, spoke to members of 
the New Haven Hose Company at 
its meeting Friday evening, using as 
her theme “A Fire Conscious Pro- 
gram for Our Hospital.” 

Pointing to some of the nation’s 
great tragedies as a result of fires in 
hospitals, she said there is a need for 
a better and closer relationship be- 
tween the hospital and its personnel 
and the firemen. 
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WHEN YOU EQUIP your hospital with 

—— Honeywell Individual Room Temperature 

eal git <t Control, you provide that extra comfort and care 
Tlhitit. your patients deserve and need. In addition, you 
eliminate expensive over-heating, which can run 
into substantial figures in a single heating season. 


Individual Temperature Control also enables 
you to select exactly the temperature required for 
the special needs of surgery, nursery, examination 
and treatment rooms. The rugged, easy-to-adjust 
Honeywell thermostats respond promptly and 
compensation is made automatically in every 
part of the building for all varying outside 
weather conditions. 


If you haven’t already done so, investigate the 
many advantages of Honeywell Individual 
Temperature Control for hospitals. Write for our 
booklet “Plan Your Hospital’s Atmosphere”. 

It’s free. Minneapolis-Honeywell, Minneapolis 8, 
Minnesota. In Canada: Leaside, Toronto 17, 
Ontario. 


Hoievwell 
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"Guarding America’s Health 
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COMPLETE HOSPITAL EQUIPMENT 
that meets all the requirements of the 
modern hospital is made by Cannon 
Electric, with more than a quarter of a 
century of successful manufacture. It’s 
the equipment your hospital needs. 

Additions to the line include: Electro- 
Static Grounding Intercoupler for hos- 
pital operating rooms, and new locking 
pushbutton for bedside calling stations; 
use of the plastic prism lens Utility 
Pilot Lights for door and corridor light, 

if desired. 

Basic Bulletin H-2 will be supplement- 
ed, if you choose, with HG-3 on the Inter- 
couplers, FA-1 on Fire Alarm Boxes and 
Relays; TP-1 on Program Bell Controls; 
HLS-1 on Locking Pushbutton. Address 
Department H-126. Representatives 

located in principal U.S.A. cities. 


| SINCE 1915 


CANNON AS 
-guacri¢ 


j J ae 
Lineloimitd (0M pity 


DIVISION OF CANNON MFG. CORP. 
3209 HUMBOLDT ST., LOS ANGELES 31, CALIF. 
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Miss Webster stresssed the im- 
portance of the firemen being thor- 
oughly familiar with the hospital, its 
facilities and its program in order to 
facilitate evacuation of patients in 
event there should be a fire here. 

“Our community will feel much 
safer if the people know that you have 
a plan for the evacuation of the Hos- 
pital patients if fire should ever 
strike there,” Miss Webster said. 

She explained in detail steps which 
the Hospital has taken to date to pre- 
pare its personnel for any emergency 
and then challenged the firemen like- 
wise to make themselves ready. 

The superintendent asked for the 
selection of 10 men who would be put 
through an orientation program at 
the hospital, attending classes of in- 
struction on the proper manner for 
removal of patients, familiarizing 
themselves with the physical aspects 
of the building and coordinating their 
techniques with the hospital pro- 
gram. 

President Jesse A. Cypher informed 
Miss Webster the volunteer firemen 
would lend their fullest cooperation 
and announced that he would name a 
dozen men to go through the orienta- 
tion which probably will- start next 
week. 

President Cypher appointed the 
following volunteer firemen to serve 
on the Hospital staff: 

Chief William E. DeBolt, Dom E. 
Isola, Donald Boyd, Kenneth E. 
Jaynes, George Bieber, Ralph Strick- 
ler, Harold DeBolt, Merle Gearhart, 
M. R. Micheals, Darrah Bayard, 
Emery C. Stewart and Ralph O’Brien. 

The 12 men, who were chosen for 
the assignment, have just completed 
their first course in the first aid 
standard course. 

It had been explained by Miss 
Webster that similar training pro- 
grams are being initiated in various 
sections of the nation as a result of 
the recent hospital tragedies. 

“Let us show other firemen that we 
know something about the Hospital 
and how to efficiently combat fires,” 
she declared in her challenge. 

Miss Webster stressed the impor- 
tance of always being prepared for 
any emergency and pointed to the 
problems firemen would encounter in 
a hospital evacuation. These include 
proper removal of blind, rescue of 
newly-born infants, women in labor, 
fracture cases, those in oxygen tents, 
etc. 

By learning thoroughly the physi- 


cal aspects of the building and be- 
coming acquainted with the best 
techniques for removal of patients, 
the work of the firemen may become 
simplified immensely, the superin- 
tendent said. It would eliminate con- 
fusion and could save lives. 

The hospital force, the superin- 
tendent said, is being trained and will 
be prepared to work hand in hand 
with the firemen should an emergency 
arise. 

Miss Webster explained the testing 
program which is being used at the 
present time—the planting of red 
flags by the superintendent frequently 
in different departments. The first 
person finding the red flag (which is 
supposed to represent a fire) reports 
the exact location, the nearest exit, 
the nearest fire extinguishers and then 
closes all windows and doors. The 
message is given directly to the 
switchboard operator. A record is kept 
of the lapse of time between the 
planting of the flag and the relaying 
of the message. 

Miss Webster further stated: 

“The hospital has 24 fire alarms, 
tested every Sunday at 8 A. M., and 
a fire marshal. All extinguishers 
were charged in January. The em- 
ploves are alert to keeping exits open: 
the building is constantly checked 
for fire hazards such as oily rags, 
electric appliances, ether and alcohol, 
and a monthly report is made to 
Harrisburg. In January we had a fire 
drill with our State inspector here and 
everyone was in his place in two min- 
utes after the alarm sounded. How- 
ever, I do not feel that this is suf- 
ficient.” 


A Useful Health Hint 
For Mid-Summer Burn 


The simplest and most effective 
treatment for mild sunburn is the 
application of cold compresses of 
strong tea, says Sigmund S. Green- 
baum, M.D., professor of dermatology 
and syphilology at Jefferson Medical 
School, Philadelphia. 

“The tannic acid in the tea often 
relieves the pain at once and within 
24 hours may convert the sunburn in- 
to a gratifying tan,” he writes in 
Hygeia, health magazine of the 
A.M.A. 

The compresses can be made by 
dipping any clean white cloth into the 
tea which has been allowed to cool, 
and wringing out the excess moisture. 
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Simmons 
Portable Balkan Frame 
—clamp-on model. Here is a Balkan Frame 
which can be used with most all types of 
standard hospital beds. It is provided with 
clamps which fasten to end posts at head 
and foot ends of bed. Comes complete 
with fracture bars, swivel pulleys and exer- 
cise bar. Finished in cadmium. Model H 12 
illustrated. 


Simmons NEW 

Self-Adjusting Bed 

Eight positions at control of patient—saves 
nurse's time. Two convenient frame-mounted 
handles control simple action. Control by 
nurse also provided by locking device out 
of patient's reach. Available with 9 types 
of bed ends and 2 models with legs at- 
tached to spring frame. Model shown here 
is H-517-L-195. 
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Simmons 
New Isolation 
| Bassinet Unit 





Shown here is the New F-425 isola- 
tion bassinet cabinet. It provides 
space for clothing of the infant pa- 
tient, and for supplies used in its 
care. Together with all-plastic Bas- 
sinet H-83 and Bassinet Stand HC-285, 
which also may be kept clean and 
sterile, it provides the best means of 
protecting other infants from con- 
tamination. All pieces may be or- 
dered separately. 
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Simmons 

Orthopedic Bed 

with Permanent Balkan Frame 
Specially designed by Simmons for hos- 
pitals which maintain complete orthopedic 
wards. Equipped with Simmons Multi-position 
spring, fracture bars, swivel pulleys, exer- 
cise bar and irrigation hook. Model shown 
here is H-804-L-184. 


SIMMONS COMPANY 
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“To Talk of Many Things” 


Diseases That Still Plague Us 


OR thousands of years man stood 

helplessly by as epidemics and 
plagues raged on, time and time again 
crippling or killing his family or 
friends. The Bible speaks of the leper, 
thereby dating diseases back to the 
day of the world’s creation. Pages of 
history tell us of the bubonic plague, 
“the black death” and cholera that 
struck, leaving desolation and ruin in 
their wake. As recently as 1898 ty- 
phoid fever laid low 20,738 men out of 
the 107,973 in national encampments 
during the Spanish-American War. 
The death toll taken by the influenza 
epidemic of World War I is still fresh 
in our memories. 

Our ancestors, gripped by terror 
and fear, knowing naught of cause or 
cures, turned towards superstition, 
resorting to witchcraft, charlatans and 
cults as death mounted to proportions 
beyond the imagination. 

Then, through the dark clouds, 
came rays of hope. In 1858 Rudolph 
Virchow in Berlin declared that the 
human body was made up of individ- 
ual living cells and that disease proc- 
esses could be traced by the behavior 
of these cells. Science and medicine 
began their march of progress. The 
annals of medicine speak of unforget- 
table names, such as Louis Pasteur of 
France, who in 1864 declared that 
disease could be caused by micro- 
scopic organisms living in the air; 
Joseph Lister of England who 
preached antisepsis and the martyred 
Ignaz Semmelweiss of Austria who 
was driven insane by skeptics who 
ridiculed his shouting from the house- 
tops that cleanliness in obstetrical 
wards would reduce the mortality rate 
of puerperal fever. 

Into the picture come the names of 
Klebs, who discovered the diphtheria 
bacillus, and Koch, who discovered 
the tuberculosis germ, men whose 
achievements will be recorded in his- 
tory. 

The thermometer, the microscope 
and the sphygmomanometer came into 
being to make diagnosis simoler, there- 
by removing guesswork. New drugs 
and remedies startled the world by 
their action on many of the diseases 
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By ARTHUR FEIGENBAUM 
Superintendent, Jewish Sanitarium and 
Hospital for Chronic Diseases 
Brooklyn, New York 
that were uncontrollable and unman- 
ageable—the insulin of Banting and 
Best, to make life comfortable for the 
diabetic—vitamins—sulfa _ prepara- 
tions — penicillin — streptomycin — 
vaccines — serums — antitoxins — 
plasma and anti-biotics—all wonders 
discovered by the chemist or physi- 
cian to increase the longevity of man. 
Among the world’s greatest discoveries 
of all times are the radium of Curie 

and the X-rays of Roentgen. 

But despite these dramatic cures, 
despite the fact that one seldom hears 
today of diphtheria, smallpox, typhoid 
fever, bubonic plagues and despite 
the fact that meningitis, tuberculosis, 
tularemia and pneumonia have gradu- 
ally been on the wane, tragedy still 
continues to stalk humanity. Medical 
science is still being baffled by the 
cause and cures of the many chronic 
diseases that work havoc with all man- 
kind, regardless of age, color, race, 
creed or station in life. Many viruses 
are still invisible to the largest-magni- 
fications used. The magnitude of this 
unseen plague, which at one time was 
the stepchild of medicine, is appalling 
and tragic. Let us look at the record. 


National Health Survey 1935-1936 

United States Public Health Service 
Persons per 1,000 population reported 

to have chronic disease or permanent 

impairment according to age: 

Age in Years Rate Per 1,000 Persons 


All Ages 4 

Under 5 34.2 
5-14 ’ 68.3 
15-24 82.9 
25-34 159.2 
35-44 221.0 
45-54 273.4 
55-64 344.3 
65-74 467.1 
75-84 513.6 
85 and over 602.3 


Extracted from Federal Security 
Agency January 1948 
Crippled Children 

500,000 have orthopedic or plastic 
defects 

176,000 have cerebral palsy 

500,000 have or had rheumatic 
fever or heart disease 

175,000 have active tuberculosis 





200,000 have epilepsy 

1,000,000 have defective hearing 

4,000,000 have visual defects 

20,000,000 have dental defects 

Tragic and heart-breaking it is 
when victims continue to occupy hos- 
pital beds and wheelchairs with stag- 
gering lists awaiting their turn to 
enter institutions, many relieved by 
death before their turn arrives. 
Entire families suffer mental anguish 
when an immediate member is hit. 
Medical nomenclature on hospital 
charts of these unfortunate victims 
reveals names strange to the layman 
and includes diseases, many of them 
not even seen in the lifetime of the 
general practitioner. 


Among diseases that continue to 
take heavy toll and affect many are 
multiple sclerosis, Parkinsonism, cere- 
bral palsy, muscular dystrophies and 
arthritis. The leading destroyers of 
humanity continuously on the march 
are heart disease, striking down many 
in their prime while crippling thou- 
sands of others, and the dread scourge 
of all times, cancer, which respects 
no one from infancy up into all age 
brackets. 

What must be done and should be 
done so that these diseases, as have so 
many thousands in the past, may be 
placed on the list as extinct? Research, 
continuous and relentless, plus more 
hospital facilities receiving grants 
from city and federal governments. 
The incurable disease of today must 
become the curable disease of to- 
morrow. 


The U.S. Census reports that in 
1930 there were 6,634,000 persons 
over 65 years of age. Glancing into the 
future, according to the trend, by 
1980 there will be 17,000,000 people 
in this country over 56 years of age. 
It has been roughly estimated that at 
the present time 30% of chronically 
ill persons need institutional care. Ac- 
cording to elementary arithmetic there 
will be insufficient hospitals, no matter 
how many are built, to care for the 
great number who will require hos- 
pitalization, due to the increase of 
life expectancy. 

Pediatrics, as we all know, has 
grown into an important specialty— 
so geriatrics, the study of the prob- 
lems of the old, must be equally im- 
portant. No matter how great the 
cost, if human life is to be spared the 
grief of chronic disease that will af- 
flict many, research must be carried 
on relentlessly and unceasingly. 
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Ultraviolet irradiation of plasma destroys not only cer- 
tain bacteria but also viral contaminants that might 
cause homologous serum hepatitis. » You may therefore 
administer irradiated Lyovac plasma without danger of 
serum hepatitis from the plasma infusion. +» Stable, 
portable Lyovac Normal Human Plasma (Irradiated) is 
prepared from fresh, citrated, human blood of healthy 
donors, according to regulations of the National Insti- 
tute of Health. The plasma is pooled, flash frozen, 
dehydrated from the frozen state under high vacuum 


Lyovac « 


irradiated! 


to 
prevent 





(lyophile process), then sealed under vacuum. + A blood 
substitute of choice for emergencies, irradiated Lyovac 
plasma is quickly restored, needs no typing or cross- 
matching, and each unit is osmotically equivalent to two 
units of whole blood. « Lyovac Normal Human Plasma 
(Irradiated) is supplied in vacuum bottles to yield 50 cc., 
250 ce. and 500 ce. of restored, irradiated normal human 
plasma, (containing 660 mgm. of gamma globulin in 
each 100 cc.) or smaller quantities of hypertonic plasma. 


Sharp & Dohme, Philadelphia 1, Pa. 





Normal Human Plasma IRRADIATED 





HOSPITAL MANAGEMENT, August, 1949 


21 








Doctor MacEachern’s Mailbag = 





A selection of letters of inquiry to Dr. Malcolm T. MacEachern, associate 
director of the American College of Surgeons, and professor and director of 
hospital administration, Northwestern University, regarding various phases of 
hospital management and his replies, presented here each month for the bene- 
fit of hospitals everywhere. The information contained in these answers is 
based on 25 years’ experience in directing hospital standardization in the 
United States and Canada. Identification of any hospital sending in 
questions will be avoided. 


Problem: Is it permissable and ad- 
visable for a physician to hold mem- 
bership on the active medical staff of 
more than one hospital at the same 
time? Are there any regulations or re- 
quirements limiting the number of ac- 
tive medical staff appointments which 
a practicing physician may accept? 


Answer: It is preferable that a 
physician limit his active medical staff 
membership to one hospital, and it is 
undesirable to be on more than two 
at any time. Otherwise he cannot con- 
centrate his interest sufficiently on 
any one hospital, nor can he properly 
attend to the duties involved in the 
appointments. He may, because of his 
clientele, be on the associate or cour- 
tesy medical staffs of other hospitals, 
so far as necessary in his practice. 
Most physicians have one hospital to 
which they bring the major part of 
their work, but have privileges in 
other reputable hospitals also. A 
physician who has a private hospital 
could be a member of the medical 
staff of another hospital in the com- 
munity without any consideration of 
competition, provided such an ap- 
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pointment is mutually agreeable and 
desirable. 


Problem: Is it mandatory that a 
hospital have a registered dietitian in 
order to meet the requirements of the 
American College of Surgeons or may 
the hospital use its best judgment in 
the matter without prejudice to its 
standing? 

Answer: It is most desirable that 
every hospital have a competent 
dietitian to take care of the food 
service. There is no registry for dieti- 
tians. 

Membership in the American Die- 
tetic Association is highly desirable 
as it is assurance that the dietitian 
has had good training and should be 
acceptable in approved hospitals. Ex- 
ceptions may have to be made oc- 
casionally when we find instances 
where the chief dietitian, for some 
reason, is not a member of the associa- 
tion but has the equivalent in train- 
ing and experience and acceptable 
qualifications. 


Problem: The superintendent of a 
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community hospital with an average 
of 117 patients daily and one resident 
writes: 


It has become apparent to our hos- 
pital authorities that some of the sur- 
geons on the medical staffs of this 
hospital prefer the resident as first 
assistant in surgery. We had no resi- 
dent for two years and the surgeons 
experienced no difficulty in securing 
assistantships ‘from other practicing 
doctors in the community. The pres- 
ent situation creates a hardship on 
the resident and the surgical depart- 
ment because of the many calls for 
the resident’s assistantship. We do 
grant that the resident needs all the 
experience he can get. He is also called 
to handle emergencies and administer 
anesthetics. 


Answer: Indeed your resident has 
a very busy time. When we use the 
word resident we imply education 
and training. Otherwise, we speak of 
such a person as “house officer’, one 
who is there for remuneration and 
more experience. I assume it is the 
latter you have in mind. 

My advice would be for you to 
make a careful analysis of the prob- 
lem and report to the medical staff 
and ask for their cooperation in try- 
ing to set up a plan to meet the situa- 
tion. It is highly desirable that you 
secure one and possibly two more 
house officers as there seems a great 
deal of work to do. 


Problem: We are desirous of re-or- 
ganizing our anesthetic service. Our 
hospital has over 200 beds. What is 
the best plan to follow in our hospital 
for service and teaching functions? 


Answer: Unless you have already 
done so, I would suggest that you es- 
tablish a well organized anesthetic 
department headed by a full-time, 
competent anesthesiologist, who is 
capable of directing, supervising and 
developing the department. If it is 
planned to train anesthetists in the 
department, he or she should be a 
good teacher. There should be as 
many assistants or staff as required 
in the department, that is, anesthesi- 
ologists and/or nurse anesthetists. 
The requirements for training should 
conform to such as would be accept- 
able to the American Board of An- 
esthesiology. The head of the depart- 
ment of anesthesia as described 
should be a member of the active 
medical staff. 
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What Can Hospitals Do 


POLIO? 


In the War on 


PPROXIMATELY 1,000. hos- 
pitals throughout the United 
States are equipped to handle polio 
patients during the communicable 
stage, according to the National 
Foundation for Infantile Paralysis. 
Hospitals of the country are faced by 
perhaps the most severe attack of 
polio ever to confront the country. 

As of July 30, 1949 the U. S. Pub- 
lic Health Service announced that 
8,299 cases of poliomyelitis had been 
reported in the United States this 
year compared with 5,793 reported in 
1948 as of July 31, 1948. To show the 
crescendo of developing polio cases 
in this country the USPHS reported 
only 6,339 cases this year as of July 
23. That’s an addition of nearly 2,000 
cases in just one week, justifying the 
report quoting Dr. Morris Fishbein, 
editor of the Journal of the American 
Medical Association, as saying that 
we truly are close to an epidemic. 

What can hospitals do to arrange 
their facilities to cope with what the 
USPHS terms this “unusual inci- 
dence” of infantile paralysis? Here’s 
what Virginia M. Lyons, administra- 
tive assistant in the hospital services 
of the Foundation’s medical depart- 
ment, says on the matter: 

“The National Foundation feels 
that patients should be cared for as 
close to home as possible; that in 
most communities sufficient facilities 
are available to handle all polio pa- 
tients, provided maximum use is made 
of existing facilities. We do not advo- 


HOSPITAL MANAGEMENT, August, 


cate opening or setting up of emer- 
gency hospitals until all other com- 
munity resources are exhausted. 
Poliomyelitis, for the most part, is a 
short term disease and after two or 
three weeks in the hospital many pa- 
tients can be sent home—to. return 
periodically to a clinic for outpatient 
care. 

“The opening up of ex-Army bar- 
racks and other similar emergency fa- 
cilities is an extremely expensive 
proposition; staffing them is another 
problem not easy to solye. Then, 
after the first month or so, the patient 
load starts to drop but expenses re- 
main constant. 

“We would like to stress again— 
emergency hospitals are not the solu- 
tion to problems of polio; hospitals 
have a responsibility to the polio pa- 
tients in their communities as well as 
to all other illnesses. Last year, the 
second highest year of incidence, only 
three emergency facilities had to be 
opened—two in North Carolina and 
one in Texas. This year, we hope it 
will not be necessary to open any. 

“We firmly believe that hospitals 
should use classrooms, sunparlors or 
any other area which will provide 
space to meet the emergency. When 
the case load decreases, the area can 
again revert to its original use. 

“Poliomyelitis is a communicable 
disease and the patient must be iso- 
lated for a short period after the 
initial admission to the institution. 
This can be accomplished in a com- 
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municable disease hospital, in a com- 
municable disease unit in a general 
hospital, or in an improvised unit set 
up within a general hospital. After 
the isolation period, the patients can 
then be transferred to any other ward 
in the institution—preferably the or- 
thopedic unit if there is one. 

“Tf a hospital has an orthopedic 
unit well laid out, where the bed ca- 
pacity can be substantially increased 
in time of emergency, almost all the 
orthopedic patients in the unit may 
be discharged for home care during 
the temporary emergency. The few 
who cannot be discharged can be 
moved elsewhere in the hospital. 

“The amount of special equipment 
needed for polio patients is really very 
light compared to other patients in 
the hospital. Respirators and equip- 
ment for hot packing, such as electric 
washers, Emerson spinners, etc., 
which are commonly used for the 
treatment of poliomyelitis, may be 
borrowed from equipment pools set 
up by the National Foundation for 
Infantile Paralysis in strategic areas 
throughout the United States.” 

Information concerning these 
equipment pools can be had from 
local chapters of the National Foun- 
dation for Infantile Paralysis through- 
out the country or information can be 
had from the national headquarters 
of the National Foundation’ for In- 
fantile Paralysis, Inc., 120 Broadway, 
New York 5, N. Y. 

Basil O’Connor, president of the 
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National Foundation for Infantile 
Paralysis and the American Red 
Cross, conferred Aug. 1 with Surgeon 
General Leonard A. Scheele of the 
U. S. Public Health Service regarding 
the current outbreaks of infantile par- 
alysis. A statement was issued point- 
ing out that “everything possible is 
being done for patients during this 
summer’s widespread occurrence of 
poliomyelitis.” 

“Standards of care have been 
noticeably raised during the past few 
years,” said the statement. “Doctors, 
nurses, physical therapists, beds and 
special equipment such as respirators 
and hot pack machines are available 
speedily where needed. 

“No patient need go without ade- 
quate medical care for lack of money. 

“Tt remains for the public to do its 
part by being calm, observing sim- 
ple precautions and knowing where 
to go for prompt advice and assistance 
when necessary.” 

This statement was issued after 
Mr. O’Connor assured Dr. Scheele 
that the resources of the two organ- 
izations he heads are at the disposal 
of the American people to assist pub- 
lic health authorities in states, coun- 
ties and cities throughout the nation. 
The National Foundation, sponsor 
of the March of Dimes, will pay hos- 
pital and other medical costs for all 
patients who need such aid. The 
American Red Cross will recruit suf- 
ficient emergency-duty nurses for 
areas where nursing staffs are inade- 
quate, Mr. O’Connor promised. 

Dr. Scheele stated that epidemiolo- 
gists of the Public Health Service 


have been in the field for some time 
assisting states and local communities 
with their polio problems. One of the 
activities of these teams, Dr. Scheele 
said, is a search for clues that will 
lead to a better understanding of how 
polio is transmitted. Public Health 
Service teams presently are working 
in Texas, Oklahoma, Arkansas and 
Kentucky. 

“Although the number of cases of 
polio is higher this year than for the 
same period last year, which was the 
highest year since 1916, the Nation is 
better prepared than ever before to 
see that polio patients are well taken 
care of,” they said. “More hospitals 
accept polio cases; more early and 
mild cases are being reported. Better- 
trained physicians, nurses, physical 
therapists and other professional 
workers are available. As a result, 
more and more persons are being dis- 
charged from hospitals completely 
recovered. 

“Much of this improvement,” they 
continued, “is due to the efforts of the 
American people themselves who, 
through their contributions each year 
to the March of Dimes, have provided 
the wherewithal for research, profes- 
sional training and emergency epi- 
demic aid, in addition to that pro- 
vided by public funds.” 

Both health leaders advised: 

“Tf infantile paralysis strikes your 
family, your doctor will tell you what 
to do. Don’t forget that our. Health 
Department and your county chapter 
of the National Foundation stand 
ready to help. Know in advance where 
these offices are and how to get in 


AAF TRANSPORT SPEEDS IRON LUNG TO POLIO CRISIS AREA 





When Centralia, Ill., was hit with an upsurge in polio cases at the end of July, the 
Centralia Polio Center needed another iron lung. The Center telephoned a supplier 
at Evanston, Ill, for help. Arrangements were made with the Air Force to rush the 
lung to Centralia. Here Air Force personnel roll the lung into a U. S. Air Force C-46 
cargo plane for the emergency flight from Orchard Airport, Chicago. Photo used by 
permission of the American Hospital Supply Corporation, Evanston, Illinois 
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touch with them in your own lo- 
cality.” 

Mr. O’Connor explained that the 
National Foundation pays whatever 
part of the cost of care public budg- 
ets and individual resources cannot 
meet. During 1948, he said, the Na- 
tional Foundation spent $17,000,000 
of which $7,000,000 was advanced by 
National Headquarters to those of its 
chapters whose March of Dimes 
funds had run dry. So far this year 
$3,500,000 has been advanced to 
Chapters to help pay costs for needy 
1949 patients and those 1948 patients 
who still require medical care. 


Mr. O’Connor assured Dr. Scheele 
that the National Foundation was 
prepared to continue to assist every 
family in need of funds for medical 
care for infantile paralysis, and 
would take whatever steps are neces- 
sary to insure the adequacy of the 
funds for that purpose. 


The official USPHS bulletin issued 
in late July observed that the areas 
where the “unusual incidence” of 
polio has manifested itself are in 
Arkansas, California, Connecticut, 
Illinois, Indiana, Iowa, Kansas, 
Maine, Michigan, Minnesota, Mis- 
souri, New Jersey, New York, Okla- 
homa, Oregon, Tennessee and Texas. 


As of August 3, the number of new 
polio cases reported during the pre- 
ceding week in the states hardest hit 
were in this order: New York 200, 
Missouri 194, Michigan 149 and Illi- 
nois 145. 


In Centralia, Ill., one of the hard 
hit communities, an emergency cen- 
ter had been set up which had a ca- 
pacity of but 36 patients, while 41 pa- 
tients have sought entrance. Ambu- 
lances have been used to send the 
surplus to hospitals in Springfield, 
Decatur and East St. Louis. The Na- 
tional Foundation for Infantile Par- 
alysis was sending nurses and techni- 
cians to the area. 
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In New York City the Board of 
Estimate approved a request for funds 
from Hospital Commissioner Mar- 
cus D. Kogel to pay 200 new nurses 
on a premium basis for emergency 
service in polio wards in city hospi- 
tals. They will be paid $11 a day in- 
stead of the present $10 rate. Budget 
Director Thomas J. Patterson recom- 
mended favorable action on the re- 
quest with the remark that “the in- 
crease in new cases has reached seri- 
ous proportions.” 
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Dr. Albert Schweitzer, Administrator, 


Surgeon, Humanitarian, Musician 


By GEORGE A. KELLOGG 


R. Albert Schweitzer, widely ac- 
D claimed as one of the most ex- 
traordinary men of modern times, 
sailed from New York on July 22 on 
his way back to his West African hos- 
pital, after his first visit to the United 
States. This visit had been a short 
one, covering about three weeks; but 
Dr. Schweitzer, relatively unknown in 
this country before his visit, had 
made such an impression, reported to 
the public by many articles in news- 
papers and magazines, that today he 
is the topic of a million dinner con- 
versations. Little, however, has been 
said about his work as a surgeon and 
as the head and founder of a busy 
hospital. 

The amount of material which has 
been printed about the famous medi- 
cal-missionary-theologian-musician- 
philosopher is such that this report 
would be repetitive were it not con- 
fined chiefly to the work of the doctor 
and hospital administrator. The fact 
is, however, that Dr. Schweitzer’s 
consent to speak on Goethe, on whom 
he is the world’s foremost authority, 
at the Goethe Bicentennial Festival at 
Aspen, Colo., the occasion of his visit, 
was given only because the $6,000 
honorarium from the University of 
Chicago would enable him to build a 
leprosarium at his hospital in Equa- 
torial Africa. 

This emphasizes the fact that in 
spite of the opposite impression that 
might have been drawn from many 
of the recent press dispatches and 
magazine articles about him, philos- 
ophy and music have been only an 
avocation for Dr. Schweitzer for forty 
years. His vocation has been and is 


Mr. Kellogg is vice president of the Ethi- 
con Suture Laboratories, Inc., New Bruns- 


wick, N. J 
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the practice of medicine and the ad- 
ministration of a hospital. With him, 
moreover, “hospital administration” 
has meant felling trees and working 
on building construction with his own 
hands, as well as providing the money 
with which to operate his hospital 
through book and organ-recording 
royalties and personal solicitation. 
Dr. Schweitzer’s hospital is at 
Lambarene on the Ogowe River, in 
French Equatorial Africa, about 150 
miles inland from the West African 
seacoast, and only about 300 miles 
above the equator. It was only jungle 


when the doctor and his trained- 
nurse wife landed there thirty-six 
years ago, and it is still jungle to-day; 
but at one point on the steep slope of 
the river bank the jungle surrounds 
and shades some forty buildings, of 
all sizes, all of one story, metal roofed, 
comprising the hospital which this 
devoted pair founded. 

As described through Dr. Emory 
Ross as interpreter, since Dr. Schweit- 
zer does not speak English, the hos- 
pital would shock any American 
hospital administrator or nurse with 
the conviction that it would be im- 





Dr. Albert Schweitzer in the drug room of his hospital at Lambarene, French West 
‘ Africa. Photo from Charles R. Joy, Beacon Press 
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Dr. Albert Schweitzer and one of his nurses in the laboratory at Lambarene, French 
West Africa. Photo from Charles R. Joy, Beacon Press 


possible to give proper medical or 
surgical care in such a place. Imagine 
a series of long wooden sheds, whose 
roofs come down to make a wide 
porch on both sides. All floors are 
hard-packed earth, nothing more; 
and with few exceptions, the patients’ 
beds are pallets on this same earthen 
floor. This, however, is no hardship 
to patients who have come fifty or a 
hundred miles or more, usually by 
water, for attention to conditions far 
beyond their primitive facilities. 

The average patient is seriously ill. 
In about 40 per cent of all cases he 
has a tremendous hernia, which 
should have had remedial surgery long 
ago. With him come his wife, four or 
five children, and perhaps a few 
grandchildren, not to mention a dozen 
chickens, some jungle fruit, pots and 
kettles, and such family treasures as 
it was not safe to leave behind. 

Assigned to one of the pallets in 
the long double row in one of the shed 
wards, the patient is comfortable. The 
family camps on the porch, as near by 
as possible, and will live there until 
after the operation and the completion 
of convalescence. The wife’s presence 
is important, as she is the patient’s 
nurse. 
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One of the necessary rules of the 
hospital is that no patient may be re- 
ceived unless he brings at least one 
relative or friend to do all of the 
duties of the nurse, including the 
preparation and serving of food; and 
this latter important service is done, 
cooking and all, on the porch floor, 
near by. There is no doubt but what 
this nearness of his family, and con- 
tinuous service by its members, are 
of the greatest comfort and value to 
the patient. 

The fact that the family have also 
brought with them their fleas and 
other household pests has to be taken 
in stride, together with the difficulty, 
because of lack of metal screens, of 
protecting patients against the per- 
vasive malarial mosquitoes. All that 
can be done on the latter danger is to 
cover the patients at night with net- 
ting. The families take their chances, 
showing in this as in many other re- 
spects the astonishing extent to which 
immunity can be acquired. The im- 
portant thing, learned in years of ex- 
perience and steadily borne in mind, 
is to make these primitive people feel 


at home at the hospital, to which 


otherwise they would not come at all, 
or in which at least they would be 





unhappy, delaying recovery. 

The operating room once had the 
advantage of a small electric light and 
reflector, hanging from the ceiling over 
the operating table for use during 
surgery; but the little plant which 
furnished current for this and other 
purposes quit running years ago, and 
there has been no money to replace it. 
So such surgery as cannot be done by 
daylight is handled by the light of a 
small electric flash-light, although it 
is related that on one occasion a 
traveler lent his automobile battery to 
furnish current when an emergency 
night operation was necessary. 

It would not be illogical, perhaps, 
to conclude with some finality that 
acceptable medicine and surgery can- 
not be practiced at Lambarene under 
such conditions, with a staff, in addi- 
tion to Dr. Schweitzer, of five white 
Alsatian physicians, one a woman, six 
white nurses, and some native at- 
tendants trained in the hospital. But 
here is the record for a recent month: 
major surgical operations, 134; fatal- 
ities, one old man, hopelessly near 
death when admitted; one embolism, 
one peritonitis; total, 3. These surgi- 
cal cases are of course in addition to 
the medical work of the hospital, with 
scores of cases of malaria, leprosy, 
sleeping sickness, dysentery, tropical 
ulcers and elephantiasis, treated either 
in the hospital proper or in its busy 
out-patient clinic. 

There are no such routines as regu- 
lar hours of duty for doctor or nurse. 
They are on call “twenty-six hours a 
day,” as busy American hospital 
people sometimes put it. The pay? 
There is none; just food, lodging and 
clothing, until the end of the period 
of voluntary service releases the Euro- 
pean doctor or nurse. These volun- 
teers are medical missionaries, but the 
mission is supported by no organized 
church, only by the voluntary and un- 
compensated work of Dr. Schweitzer 
and his friends; and the doctor ad- 
mits adherence to no_ established 
creed, preferring rather to practice 
Christianity as he understands its 
meaning. 

One volunteer, a valued member of 
the staff, was a young nurse in Milton, 
Mass., when several years ago she 
heard of the work of Dr. Schweitzer 
and his hospital, and wrote to insist 
on offering her service. Fully and re- 
peatedly warned of the hardships and 
discomforts of life in West Africa, 
Gloria Coolidge none the less financed 
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her own course in the French-speak- 
ing Prince Leopold Institute of Tropi- 
cal Medicine in Antwerp, and on its 
completion sailed for Lambarene. 

It is easy to understand that the 
discipline of the institution is as gen- 
tle as it is firm. Dr. Schweitzer runs it 
as its chief, with persuasion and by 
the force of example; staff members 
who do not respond properly are not 
asked to return at the end of the vol- 
unteer period. When the doctor is ab- 
sent as on his recent trip to the United 
States, his first vacation in nine years, 
Nurse Emma Haussknecht, an Alsa- 
tian, with a service record of 34 years 
at the hospital, is in charge. To Euro- 
peans this is decidedly unusual, in 
contrast to the fact that in this coun- 
try there is a substantial majority of 
women hospital administrators, to say 
nothing of women departmental ex- 
ecutives in nursing, dietetics and else- 
where. 

There are white patients now and 
then in addition to the steady flow of 
natives, and there are enough screened 
buildings with wooden doors to care 
for them. The original of fabulous 
“Trader Horn” was one of the doc- 
tor’s early white patients. They pay 
only medication costs in cash, but 
sometimes add a gift for the hospital. 
As to the native patients, one is slyly 
informed that they generally pay in 


advance—with a bunch of bananas, 
an extra chicken, or whatever else 
they choose to offer in token of their 
gratitude. That is all. 

The writer’s meeting with Dr. 
Schweitzer was occasioned both by 
the doctor’s acceptance of a year’s 
supply of suture materials for his 350- 
bed hospital and a desire to learn at 
first hand how so large a hospital can 
be operated under conditions so differ- 
ent from those in this country and 
Europe. The hospital has heretofore 
used only French sutures, chemically 
sterilized before use, and American 
heat-sterilized, glass-tubed sutures 
amazed and delighted the doctor, who 
asked questions in a constant stream 
and made copious notes, in a micro- 
scopic hand, of the answers, through 
Dr. Ross as interpreter. 

The difficulties connected with the 
statement of suture requirements in 
meters, to be converted into corre- 
sponding lengths of tubed sutures, and 
so on, complicated the discussion of 
the technical matters involved, and 
it was a warm day, though the pleas- 
ure of explaining American methods 
to so eminent a surgeon and hospital 
administrator made it all worth while. 
One amusing bit was Dr. Schweitzer’s 
praise of the tensile strength of the 
sutures, of one of which he declared 
“With this you could tie an elephant!” 





The outpatient department at Dr. Albert Schweitzer’s hospital, Lambarene, French 
West Africa. Photo from Charles R. Joy, Beacon Press 
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Dr. Albert Schweitzer selects a year’s 
supply of sutures for his 350-bed hospital 
in French West Africa as a gift from 
Ethicon Suture Laboratories, Inc., with 
George A. Kellogg assisting 


Then he came across another, on 
which he tugged hard, then said with 
delight, “With this you could tie two 
elephants!” 

Some familiarity with piano and 
organ music on the writer’s part led 
not unnaturally to the discussion with 
the surgeon-administrator-musician of 
an Italian score of Bach’s ““Well-Tem- 
pered Clavichord” for clavichord or 
piano; and as the doctor is of world 
renown as an authority on Bach and 
as a master of the organ, he had his 
own masterful ideas of the way this 
score should have been marked. 

“Such terrible phrasing!” he re- 
monstrated, seizing his fountain pen 
to mark page after page with a big 
forte “F” in place of the modest “p,” 
and crossing out crescendos and di- 
muendos to add great strokes to indi- 
cate a new and vigorous phrasing. He 
would not leave for the appointment 
of which Dr. Ross kept reminding him 
until he had finished this surgery on 
the music, to preserve the writer, as 
he said, “from purgatory for having 
badly-phrased Bach!” 

“Play Bach always as though bow- 
ing a violin,” he instructed, recording 
the advice in the margin. “Bach was 
above all a violinist.” Then he added 
to the comment, to make of the score 
a treasure for any musician, “With 
my best wishes, Sunday morning, 17- 
7-49, Albert Schweitzer.” 

There could have been no more fit- 
ting farewell memento from a great 
musician and philosopher, who is also 
a great surgeon, a great hospital head, 
a great humanitarian, turning his face 
once more toward the institution in 
the jungles of West Africa where he 
and his fellow-workers have done so 
well. 
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Should a Hospital Enlarge 
Or Build a Branch? 





A successful admin- 
istrator tells why a 
branch hospital, rather 
than an addition, was 
decided upon — and 
discusses some of the 
problems hingeing on 


that decision... 











HE problem of building a branch 
hospital is not so much a matter 
of size as it is one of service. 

The main Grace Hospital has 514 
beds. It was built in 1888 and added 
to in 1910, 1920 and 1930. We built 
The Grace Hospital Northwestern 
Branch of 250 beds 12 miles away 
from the main hospital in 1941. The 
branch was not built because the main 
hospital was too big. Even now we 
would like to enlarge both units. 


Stating the Problem 


The hypothetical question prob- 
ably should be put this way to all 
prospective builders: 

“What is the greatest need of our 
community, an addition to the main 
hospital or a brand new branch hos- 
pital?” 

The answer to that question for us 
was a branch hospital. This was for- 
mulated after surveying the needs of 
the City of Detroit. The main hos- 
pital was in an area distinctly over- 
populated with hospital beds. North- 
west Detroit, the fastest growing 
population area of this sprawling city, 
was without adequate hospital fa- 
cilities and would continue to be even 
more so as the section grew. There- 
fore the Northwestern Branch Hos- 
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Here is an outside view of new Sunnybrook Hospital, located on a 400-acre site on 
the northeastern outskirts of Toronto. It has 1,450 beds. Would it have been better 
to have made it two hospitals? Read Dr. Babcock’s article 


pital was built—a modern hospital of 
approximately 250 beds. 


Centralization, or Not? 


There were, and are, several im- 
portant decisions to be made and 
policies to be determined by the 
governing board of any institution 
when it takes this step and I will set 
forth some of our questions and 
answers. 

First, the same board of trustees 
would govern both institutions. This 
required little decision fundamentally. 

Would there be a director or ad- 
ministrator at each hospital, respon- 
sible to the board separately, or one 
administrator as the responsible di- 
rector with an assistant director at 
each institution responsible to him 
and he alone answerable to the board? 

Our board chose the latter. Why? 
Mainly because of sound economics 
and a desire to avoid many duplica- 
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tions. For example, one purchasing 
agent for both institutions to take 
advantage of mass buying plus a cer- 
tain amount of desirable uniformity 
in everything from meals to catgut 
to linens; the auditor or comptroller 
at the main hospital to head the fi- 
nancial end of the business at both 
hospitals; a single credit manager 
and department; a real maintenance 
and engineering superintendent re- 
sponsible for both institutions. These 
were a few important factors. 


Solving Nursing Problems 


The nursing department presented 
still another problem. The hospitals 
were 12 miles apart. The main hos- 
pital had a fine student nurse train- 
ing school with an excellent nurses’ 
home. No nurses’ home was built at 
the branch. The first four months, 
student nurses were transported by 
bus for the daytime shift only, to 
the branch. Much time was lost in 
transportation. Busses were missed. 
Schedules were disarranged. A change 
was instituted and graduate nurses 
only are now utilized at the branch. 
The nursing service was made prac- 
tically autonomous at each institu- 
tion and has functioned smoothly 
ever since. 
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Finally, what about the medical 
staff and its problems? Should each 
hospital have a separate medical 
staff? The board was faced with a 
stickler. Obviously there would be 
many physicians at each unit (12 
miles apart) who would have patients 
at only one of the hospitals and no 
desire to go to the other. What about 
the staff educational program? Sure- 
ly not two! Should there be two sep- 
arate intern-resident training pro- 
grams? The board decided, and very 
wisely, I believe, that there would be 
one staff. Privileges at one meant like 
privileges at the other. A strong 
executive committee, with representa- 
tion from each group, was elected. 
Interns and residents would be proper- 
ly scheduled and rotated between 
both hospitals. 


Most Decisive Factor 


Probably the most decisive factor 
‘was the existence of a strong out-pa- 
tient department at the main hospi- 
tal, and none, because of lack of 
neighborhood need, at the branch. If 


.a physician wished to be a member 


in good standing of the active staff, 


he would help supervise and teach 


in the out-patient department and at- 
tend meetings no matter which hos- 
pital he took his patients to. 

The by-laws were written and some 
rather strict but fair rules and regu- 
lations, especially as regarding atten- 
dance at staff meetings, and the out- 
patient department, were promul- 
gated. The first two years a few non- 
comformists and pessimists had to be 
dropped from the active staff to cour- 
tesy privileges to prove that the ex- 
ecutive committee meant business and 
that the greatest good for the group 
was more important than selfish in- 
terest. 

The branch has now been open 
seven years and running smoothly in 
all categories. 

A survey committee of the new 
Greater Detroit Hospital Fund Drive 


‘has voted money for an addition of 


approximately 130 beds to the branch. 
This will bring it up to 380 beds—a 
sizeable hospital in itself. It will, for 
sure, present further interesting ad- 
ministrative problems. 

Many a hospital board or adminis- 
trator is going to ask or be asked— 
“Shall we enlarge our present unit 
or build a branch hospital?” Answer 
some of the questions we have had to 
answer in your own mind _ before 


‘making the step. 
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billion dollars in 1948. 





7. the. United 


States, in general, is as generous as it ever was. According to the 1949 
Britannica Book of the Year, the people of the U. S. gave away 3.25 


This sum exceeded by 72 million dollars the philanthropies of 1947 
—due to an unusual number of large gifts and bequests, an increase 
in corporation giving, and greater numbers of small gifts by people 
who had established new giving habits during the war years. 


Largest beneficiary of donations was foreign relief, with organized 
social work running a close second. Hospitals and health organizations 
got the third largest amount, with education coming in fourth, and 
religious causes a poor fifth over the fine arts and play-and-recreation. 


Let’s remember that no giving is unmotivated, and ask ourselves 
whether we are doing the kind of public-relations job that will line 
us up for remembrance in this substantial, monetary fashion. Even 
deserving causes, if unpublicized, will fare worse in the annual reckon- 
ing, than undeserving causes which are well publicized. Besides the 
primary need in hospital administration for internal harmony, is the 
development of not only satisfactory but cordial public relationships. 








Harvey Schoenfeld Re-Elected 
President of Personnel Group 


Harvey Schoenfeld, director of per- 
sonnel, St. Vincent’s Hospital, Brook- 
lyn, N. Y. was re-elected president of 
the Association of Hospital Person- 
nel Executives. W. Terry Oliver, per- 
sonnel director, Roosevelt Hospital, 
N. Y., was re-elected vice president 
and treasurer, and Annette Auld, per- 
sonnel director, The Brooklyn Hospi- 
tal, N. Y., recording secretary. 

The A.H.P.E. is a group of person- 
nel executives associated with volun- 
tary hospitals in the New York met- 
ropolitan area. The organization was 
formed to develop and improve sound 
personnel practices in hospitals, ex- 
change and disseminate information 
on administration, and standardize 
personnel terminology, procedure and 
methods of measurement. 

At monthly meetings, members re- 
port on research assignments, and lo- 
cal personnel specialists address the 
group. The agenda for the season past 
included job analysis and evaluation, 
merit rating, employe health pro- 
grams, supervisory training, recrea- 
tion facilities and personnel research. 

* * * 

Miriam Curtis, superintendent of 
Syracuse (N. Y.) Memorial Hospital, 
has been elected president of the 
Central New York Regional Hospital 
Council. The council is the successor 
of the Southern (N. Y.) Hospital 
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Council, of which Dorothy Pellenz is 
the retiring president. Like the old or- 
ganization, the expanded council, 
which now covers sixteen counties, is 
a division of the Hospital Association 
of New York State. 

Carl P. Wright, Jr. of St. Luke’s 
Hospital, Utica, N. Y. is council vice 
president, and Robert Eleazer, Jr. of 
Wilson Memorial Hospital, Johnson 
City, N. Y., is secretary-treasurer. 

At a board meeting in the near 
future, plans for establishing a perma- 
nent office and staff will be discussed. 


* * * 


Howard F. Saviteer, manager of 
the Meriden (Conn.) Hospital, was 
unanimously elected president of the 
New England Institute for Hospital 
Administrators at the fourth annual 
convention held in Boston. About 68 
hospital managers from all the New 
England states attended the institute, 
which was sponsored by the Ameri- 
can College of Hospital Administra- 
tors. 

Classes were held from 9 o’clock in 
the morning until 5 o’clock in the 
afternoon on all phases of hospital 
administration. The formal lectures 
by authorities and specialists were 
followed by question-and-answer 
periods, and round table discussions 
were included in the curriculum. 
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Complete Air Conditioning Provided 
For New Self Hospital 


HE drugs which hospital pa- 

tients take, the food they eat, the 
liquids they drink have always been 
considered essential factors in proper 
convalescence and their adequacy 
has always been judged accordingly. 
It has been only in recent years that 
medical scientists have begun to cast 
a discerning eye toward the air the 
patients breathe. 

Is the air in our hospitals ade- 
quate for a proper convalescence? 
Can it be improved? A hospital now 
under construction in Greenwood, 
S. C.—the Self Memorial Hospital— 
is an affirmative answer to that last 
question. The entire hospital, except 
the kitchen and storage areas, will 
have conditioned air. 

The new hospital, a five-story, 179- 
bed, ultra-modern structure is being 





constructed at no cost to the com- 
munity by the Self Foundation, of 
which J. C. Self is president. Surveys 
indicate that the capacity and facili- 
ties of the hospital will be sufficient 
to cope with the entire community’s 
needs for an indefinite period to 
come. 

All of the private, semi-private and 
ward rooms will have individual con- 
trol of room conditions by a conduit 
air distributing system. The operat- 
ing, delivery and nursery areas will 
have separate air conditioning sys- 
tems using conventional duct distri- 
bution. All air supplied will be elec- 
trically filtered outside air. 

One of the most modern develop- 
ments in air conditioning, an absorp- 
tion refrigerating machine using 
steam, will be used to furnish all of 


Windows always are closed in this hospital room because of the air conditioning unit 
under the window. This picture was taken at St. Francis Hospital, Peoria, Ill. Photo 
by permission of Carrier Corporation 
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the refrigeration for the air condition- 
ing systems. 

The building will be 240 feet long 
with a wing extending to the rear 110 
feet, being of all concrete construc- 
tion. 

Recently announced publicly after 
more than eight years of research and 
development, the absorption machine 
employs steam for cooling purposes, 
thereby providing a balance in sum- 
mer and winter steam loads. It uses 
plain water as a refrigerant and a 
simple salt as an absorbent, and is 
virtually vibrationless because it has 
no moving parts except for small 
pumps. 

Occupants of patient rooms will be 
able to regulate indoor weather condi- 
tions according to individual require- 
ments in each room. In addition to 
patient rooms there will be separate 
air conditioning systems for operat- 
ing suites, nursery, delivery rooms, 
cafeteria and miscellaneous other 
rooms wherein it is important to con- 
trol temperature and humidity for 
storage purposes. 

All but the cafeteria equipment will 
be served by chilled water from the 
absorption refrigerating machine for 
cooling purposes and warm water 
from the hospital steam plant for 
heating. 

On the conduit system each room 
unit, 215 in ali, will be individually 
controlled by a manually-operated 
dial. In the other systems, with con- 
ventional duct-type air distribution, 
there will be automatic controls to 
maintain temperature and humidity 
at constant levels. 

The cafeteria will be served by a 
self-contained air conditioning unit 
of 15-ton capacity. This unit will have 
both cooling and heating coils for 
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This air conditioned solarium at St. Francis Hospital, Peoria, Ill., always is comfort- 


able, no matter what the weather outside. 


Note air conditioning unit at far side of 


room. Photo by Carrier Corporation 


year-around control. The cafeteria air 
distribution also will be through 
ducts. 

All air for rooms of patients, op- 
erating suites, nursery and delivery 
room will be drawn from the outside 
and pass through electrostatic type 
filters for cleaning before entering in- 
to the air conditioning equipment. In 
the cafeteria there will be a mixture 
of return and outside air. 

The absorption machine will have 
a refrigeration capacity of 200 tons, 
equal in cooling effect to the melting 
of 200 tons of ice in 24 hours. 

Greenwood Mills, Inc., is the gen- 
eral contractor, James C, Hemphill, 
the architect, and James Posey and 
Associates, consulting engineers. 

What is this new refrigerating ma- 
chine which will be used in the Self 
Memorial Hospital and which uses 
steam for air conditioning purposes? 
“It represents a significant advance 
in modern air conditioning, particu- 
larly in areas where steam can be 
produced at relatively moderate costs, 
where there are district steam plants, 
where natural gas is available or 
where a building has a steam plant 
that is lying relatively idle in sum- 
mer,” reports Claude Wampler, presi- 
dent of the Carrier Corporation, 
Syracuse, N. Y. 

“The unit will operate on either 
high or low pressure steam, or even 
low pressure waste steam. Aside from 
a small solution pump it has no mov- 
ing parts and therefore is practically 
noiseless and vibrationless. 

“It is lighter in weight and more 
compact than other heavy duty re- 
frigerating equipment, and is entirely 
suitable for installation on rooftops 
or intermediate floors as well as in 
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basements. And with a low cost source 
of energy and the use of water and 
salt as a refrigerant-absorbent com- 
bination, operating costs are extreme- 
ly attractive.” 

These new machines are available 
in 115, 150 and 200 ton capacities, 
meaning that they are capable of 
creating a cooling effect equivalent 
to the melting of like amounts of ice 
each 24 hours. Single units will air 
condition areas of from 34,500 to 
60,000 square feet. 

The absorption principle is not 
new. However, it has been in extreme- 
ly limited use for heavy duty pur- 
poses in recent years because of the 
lack of a refrigerant-absorbent com- 
bination that was both safe and ef- 
ficient. Machines of this type using 
ammonia as a refrigerant have proved 
to be more costly, less efficient and 
never suitable for air conditioning be- 
cause of the toxic qualities of am- 
monia. 

This absorption machine consists 
of two shells, a heat exchanger, a solu- 
tion pump and auxiliaries. Its work- 
ing cycle is as follows: 

Water to be chilled is sprayed into 
the flash evaporator located in the 
upper portion of the absorber-cooler 
shell. Since this shell is maintained 
at a high vacuum, a portion of the 
chilled water evaporates and cools the 
remaining water. The chilled water 
drains from the cooler tank, and is 
pumped to the load. The temperature 
of the chilled water leaving the ma- 
chine depends on the concentration 
and temperature of the salt solution 
sprayed over the coil located in the 
lower portion of the shell, which 
forms the absorber section. The salt 
solution absorbs the water vapor 
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flashed in the evaporator. The heat of 
absorption of this vapor tends to raise 
the temperature of the solution, which 
is therefore cooled by water passing 
through the absorber coil in order to 
maintain the solution at a proper 
temperature. 

The absorption of this water vapor 
reduces the salt concentration of the 
solution, thus also reducing its ab- 
sorbing power. Therefore the weak 
solution is continuously drained from 
the absorber shell and delivered by 
the solution pump to the upper shell 
for re-concentration. 

Re-concentration is performed in 
the lower portion, or generator sec- 
tion, of the upper shell. Steam, ad- 
mitted to the tubes, heats the solu- 
tion and boils off the water vapor 
previously absorbed in the absorber 
section, thus restoring the original 
concentration. 

Donald French, vice president in 
charge of Carrier’s Engineering Di- 
vision, reported that tests showed the 
present absorption machine operated 
at double the efficiency of the now 
largely obsolete ammonia machines, 
but also represented a lower initial 
cost because there was no need for 
rectifiers to purify the refrigerant. 

“We do not yet know the ultimate 
limits and capacities of this machine,” 
Mr. French said. “For air condition- 
ing purposes, water chilled to 45 de- 
grees is generally satisfactory. And 
where lower temperatures are required 
for industrial processes, these units 
will bring water down to 36 degrees. 

“However, the present machine 
uses less than 20 pounds of steam per 
hour per ton of refrigeration—no 
matter what the steam pressure. It 
will automatically adjust itself to par- 
tial loads down to 15 per cent of 
total capacity without loss of efficien- 
cy, and when higher tonnages are re- 
quired it is readily adaptable to multi- 
unit installations.” 

The story of this new Self Memori- 
al Hospital at Greenwood, S. C., and 
its complete air conditioning system 
will be told in the September pre- 
convention issue of HospiraL MAn- 
AGEMENT. It is important because the 
conditioning of hospital air is one of 
the more significant as well as fasci- 
nating products of our research lab- 
oratories. 

Part of this picture of hospital air 
conditioning is the important work 
being done in air disinfection. Al- 
though greatly stimulated by the war 
because of the importance of disin- 
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fected air in barracks, the work thus 
far done does not appear to be ade- 
quate in the control of epidemics. 
That, at least, is the belief of the com- 
mittee on ventilation and air disin- 
fection in an Army Epidemiological 
Report recently released. 

The committee report does a thor- 
ough job on the glycol vapors, which 
have been considered seriously as a 
hospital tool for keeping air bacteria 
under adequate control. 

“The development of practical and 
accurate methods for the analysis of 
the bacterial content of the air and of 
suitable apparatus for the dispersion 
of glycol vapors in large spaces made 
possible the study of the effect of gly- 
cols on the bacterial content of the 
air and on the incidence of cross-infec- 
tion in hospital wards and barracks. 

“In 1942 and 1943, at Chanute 
Field, Illinois, studies of the effects 
of TEG (Triethylene glycol) vapor 
on airborne beta hemolytic strepto- 
cocci in scarlet fever wards and in 
German measles wards where strepto- 
coccal cross infections were occur- 
ring showed a reduction in the num- 


ber of airborne bacteria of 32 to 75 
per cent. In the case of beta hemolyt- 
ic organisms, the reduction as noted 
with the Moulton sampler in the sev- 
en wards observed varied from 38 to 
100 per cent. 

“The introduction of TEG vapor 
into the air, plus the application of 
dust control measures to the floors 
and bedding in streptococcal sore 
throat wards at Camp Carson, Colo., 
in the fall of 1943, resulted in a re- 
duction in the number of airborne 
beta hemolytic streptococci of 93 per 
cent when the wards were quiet and 
97 per cent during bedmaking. Dust 
prevention alone, however, lowered 
the streptococcal count by 86 per 
cent during the bedmaking period 
but not at all when the ward was 
quiet.... 

“Summarizing the available data 
on the use of glycols, the Committee 
on Sanitary Engineering of the Divi- 
sion of Medical Sciences of the Na- 
tional Research Council and the Sub- 
committee for the Evaluation of 
Methods to Control Airborne Infec- 
tion of the Committee of Research 








Dr. Morris Fishbein, left, noted editor of the Journal of the American Medical As- 


sociation, and Mrs. Fishbein, who, on July 21, 1949, announced a $25,000 gift to equip 


a Morris Fishbein, Jr., laboratory at La Rabida Jackson Park Sanitarium, Chicago, 
which cares for children with rheumatic fever and conducts research into the disease. 
The gift was announced on the eve of Dr. Fishbein’s 60th birthday at a Railroad Fair 
dinner at which Major Lennox R. Lohr, center, was host to Dr. Fishbein and fellow 
trustees of La Rabida. The Fishbein grant was approved by trustees of a memorial 
fund which Dr. and Mrs. Fishbein established under the Chicago Heart Association 
in honor of their son after his death from rheumatic fever several years ago. The 


Fishbeins previously had given $12,500 to the fund. Chicago Sun-Times photo 
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and Standards of the American Pub- 
lic Health Association do not recom- 
mend general application of glycol 
vapors for disinfecting air in. . .hospi- 
tas... 

“Adequate evaluation of glycols 
for air disinfection will depend on 
further knowledge of the fundamental 
nature of airborne infection and its. 
importance in relation to other modes. 
of spread. Continuoys dispersal of the 
glycol vapor is essential for air dis- 
infection because: 

“1. 50 to 70 per cent of the vapor 
dispersed into the air is lost rapidly 
by condensation on surfaces and air- 
borne dust particles, and further loss. 
is caused by the exchange of vapor- 
containing air through open doors or 
windows. 


“2. Aerial contamination of in- 


habited spaces is a continuous process. 


and hence concentrations of the gly- 
col vapor sufficient to kill the infec- 
tious agents must always be present. 

“3. The killing action of the glycol, 
while very rapid for moist, freshly- 


expelled bacteria, requires some time- 


for the dried microorganisms origi- 
nating from secondary reservoirs such 


as dust. In addition to the continuous. 
dispersion, the glycol vapor must be- 


distributed uniformly throughout the 
treated space and, for this, the use of 
electric fans may be necessary. When 


the introduction of the glycol vapor 


is incorporated into an air condition- 


ing system, even distribution of the- 
vapor should occur if the system has. 


been properly devised..... . 
Because of the established useful- 

ness of oiled floors and bedding in 

keeping down air infection it is in- 


teresting to note that the committee- 


reports that “to maintain a dust-hold- 
ing surface (on hospital floors), re- 


peated applications of small amounts. 


of oil are required.” The formula for 
the 10 to 20 per cent oil emulsion 


used, called T-13 oil emulsion, was. 


eighty-seven per cent refined mineral 
oil with 13 per cent triton. 
The T-13 oil-in-water emulsion 


base was used on blankets. To reach: 


dust-holding levels it was found that 
the emulsion added 2 to 3 per cent by 
weight to the blankets and little or no 
oil was lost in three washings in the 
strongest alkali soaps and wide ranges 
of water temperature. Sheets had to 
be treated more often to maintain 


dust holding qualities. No complaints 
were received over sheets and blan-- 


kets so treated in tests. 











Suggestion Box Brings Numerous 


Good Ideas From Employes 


AS it ever occurred to you, as an 
administrator, that one of the 
best sources of suggestions for hospi- 
tal improvements is your personnel? 
Many executives, recognizing the fact 
that employes are on top of the work- 
ing situation day in and day out, put 
great faith in their ideas for new 
equipment and new routines. 

One of these executives is Donald 
M. Rosenberger, director of Maine 
General Hospital, Portland. Mr. Ro- 
senberger installed a suggestion box 
recently and has found that not only 
the quantity, but also the quality of 
the response is very gratifying. Hos- 
PITAL MANAGEMENT is publishing a 
list of some of these suggestions in 
the interest of other hospitals which 
may be able to make use of them, and 
to demonstrate the value and diversity 
of the employes’ ideas. 

1. Clock. This suggested the in- 
stallation of a clock in the employes’ 
dinning room, and was followed by 
the installation of the clock by the 
management. 

2. Pay Telephone. This sugges- 
tion pointed out the need for a pay 
telephone for the use of clinic patients 
in the out-patient department. Depart- 
ment heads familiar with the need 
emphatically approved the suggestion. 

3. Directional Signs. A sugges- 
tion to paint information signs on 
walls in strategic locations such as 
corners of main corridors and oppo- 
site elevators. The suggestion also 
called for the replacement of some 
existing signs with illuminated mark- 
ers plus the posting of a directory of 
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departmental locations in each eleva- 
tor. 

4. Posting of Census. This sug- 
gested that the census of patients be 
posted daily in the hospital lobby so 
that the public might better know the 
importance of the hospital to the com- 
munity. 

5. LV. Stands. A contribution 
pointing out the need for more in- 
travenous stands on each floor. The 
director of nursing confirmed the 
needs. 

6. Diet Formulae. This sugges- 
tion had to do with dating diet kitchen 
formulae, and with markjng them 
more clearly. 

7. No Smoking Signs for Ele- 
vators.. One of the elevator oper- 
ators asked that a sign be posted in 
the elevator to support his instruc- 
tions that no smoking be permitted 
on the elevators. To encourage com- 
pliance with the rule, it was further 
suggested that an adequate number of 
sand urns be placed at elevator en- 
trances and in corridors. 

8. Lounge for Employes. Here 
it was pointed out that employes were 
attracting criticism for reading news- 
papers, smoking, and otherwise relax- 
ing in conspicuous places because 
there was no lounge to which they 
could retire during lunch hour. As a 
solution, it was decided to allow em- 
ployes to use the board room from 
11:30 a.m. to 1 p.m. each day. 

9. Lights and Water. It was 
suggested that employes be impressed 
with the importance of turning off 
lights and water faucets after use, 
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and agreed that this was a task tor 
the department heads. The sugges- 
tion proves that employes are inter-. 
ested in the hospital’s welfare as well 
as their own. 

10. Decorating. Twelve gradu- 
ate nurses residing in one of the 
nurses’ homes indicated that their 
morale would be greatly improved if 
their rooms might be redecorated. 
Work has been started on this project. 

11. Service. This contribution 
stated that there have been instances 
where employes have not put service 
above self, and suggested that this 
ter be given attention. In line with 
the suggestion, the hospital will dis- 
play copies of the Employes’ Creed 
of the American Hospital Association. 

12. Page System for Residents’ 
Lounge. This would enable residents 
to be summoned while in the lounge. 
Installation is contemplated. 

13. Dining Room Telephone 
Booth. It was suggested that a booth 
be provided for the telephone in the 
dining room primarily to counteract 
the noise during the busiest periods. 

14. Floor Waxing. A visitor sug- 
gested that floor washing and polish- 
ing be done at some time other 
than visiting hours during the after- 
noons. To this the management replied 
that it was impossible to do the floors 
in the mornings because of the doc- 
tors’ rounds, and in the evenings there 
would again be conflict with visitors. 


A rather amusing outcome of the sug- 


gestion, which the visitor undoubted- 
ly did not anticipate, was a staff sug: 
gestion to limit ward visiting to one 
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hour each on alternate afternoons and 
evenings. 

15. Private Nurses. A group of 
private duty nurses suggested that the 
housekeeping department cooperate 
more fully with them in the care of 
their patients’ rooms. It was pointed 
out by the staff that in the past, pri- 
vate duty nurses had requested to do 
their own housekeeping. 

16. Diet Orders. This sugges- 
tion pointed out that the dietary de- 
partment often is not given sufficient 
notice of change in the patient’s diet 
with the result that food is wasted on 
the patient’s tray. 

17. Knowledge of Building. 
This contributor asked if a routine 
procedure of instruction could not be 
developed to familiarize nurses with 
location of the various departments of 
the hospital. 

18. Information for Patients. 
A suggestion from the night supervi- 
sor emphasizing the need for an in- 
formation booklet for patients which 
would aid them in their use of the hos- 
pital’s facilities. 

19. Patients’ Valuables. A sug- 
gestion that a better method be de- 
veloped for checking patients’ valu- 
ables. It seems that patients often de- 
cide to take valuables with them to 
their rooms and later decide to send 
them to the admitting office, causing 
the nurse to make the trip to the of- 
fice. 

20. Office for Outpatient De- 
partment. A report on the interrup- 


tions and inefficiencies occasioned by 
the lack of a separate office in the out- 
patient department. On discussion it 
was found that a little-used room in 
the department could be converted 
into an office. 

21. Vases. This was a complaint 
that flowers sent to patients are usual- 
ly placed in tin cans or other unsight- 
ly containers. The problem was solved 
when the occupational therapist ac- 
cepted for her department the task 
of transforming suitable size tin cans 
into beautifully painted vases. 

22. Five Day Week. Employes 
of the out-patient department sug- 
gested that they be given alternate 
Saurday mornings off as a result of 
pressure of work and over-time dur- 
ing the Monday-Friday period. The 
suggested plan would also permit em- 
ployes to shop and cash checks on 
Saturdays. 

These are just a few of the sug- 
gestions received by Mr. Rosenberger 
and his staff during the first few weeks 
of his suggestion box program. They 
involve just about every department 
of the hospital and indicate an interest 
on the part of the employes in the 
hospital. Many of them received im- 
mediate acceptance on the part of the 
department heads although many of 
the latter might never have been aware 
of the ideas without the employes’ 
help. 

23. Identification of Movable 
Equipment. Here it was suggested 
that movable equipment, such as 








HONORING ALL COMMUNITY HOS. 
PITALS, the above float was prepared by 
the Hinsdale (IIl.) Sanitarium and Hos- 
ital for participation in the Fourth of 
july parade this year. Mounted in front 
is a huge replica of the Nightingale lamp, 
complete with flame; in back is a re- 
volving globe on which Hinsdale is lo- 
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cated by a star. Around the equator is a 
streamer reading “One Among Thousands 
Serving Communities.” Miss Florence 
Dagoberg of Mi ta, a member of the 
1949 graduating class, represented Flor- 
ence Nightingale; other graduates and 
students rode on the display and an order- 
ly personified the victim of an accident 








stretchers, wheel chairs, 


etc., be 
marked to indicate the floor on which 
they belong. In accordance with this, 
an attempt will be made to mark all 
new equipment before it is delivered 
to the floor. 


24. Laundry Chute. This sugges- 
tion pointed out that laundry chutes 
present a hazard in that it would be 
relatively simple for patients, espe- 
cially children, to crawl in the chute 
door and fall to the basement. The 
suggested remedy was to place bars 
across the entrances to chutes, spaced 
so as to accommodate linen. 


25. Mid- Morning Meal. This 
suggestion asked that a hot meal be 
provided in mid-morning for doctors 
and nurses in the operating room on 
the basis that the operating room day 
starts early and usually goes through 
the noon hour. The suggestion pointed 
out that a more natural break in such 
a schedule occurs in mid-morning 
than at noon. 


26. Ward Patients. It was sug- 
gested that ward patients who pay 
their charges in full be regarded as 
full-pay rather than part-pay patients. 
The classification of such patients as 
part-pay stems from the time when 
the hospital charged below cost for 
ward accommodations, in which case 
the patient would be part-pay even 
if he paid his entire bill. 

27. Names of Interns on Call. 
A suggestion which asked that some 
method be devised whereby a central 
source would at all times know the 
names of interns on call. 

28. Accident Ward Secretary. 
This suggestion called for the employ- 
ment of a full-time accident secretary 
in order to relieve the nurse of cleri- 
cal duties. The recommendation was 
made on the premise that increased 
collections from accident ward pa- 
tients would more than offset the 
payroll cost of the new employe, and 
that in addition, relations with both 
the public and the press would be 
greatly improved. 

29. Intern’s Bed. This suggestion 
concerned the provision of a bed for 
the intern on night emergency call in 
the accident ward. A folding bed was 
supplied for the purpose. 

From the Miami Valley Hospital, 
Dayton, Ohio, come the following 
three suggestions: 

30. Patients’ Telephones. A 
A suggestion regarding the installation 
of pay telephones near the maternity 
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wards so that those patients al- 
lowed to walk around may use the 
phones and not tie up the nursing 
station office phone. 

31. Radiators. This suggestion ad- 
vocated the placement of radiators 
for heating purposes in the visitors’ 
waiting room as many visitors for the 
delivery room must wear coats dur- 
ing the night because of inadequate 
heating in the room. 

32. Telephone Etiquette. This 
suggestion resulted in the publication 
of a booklet, “Winning Ways with 
Your Telephone”, as a means of im- 
proving public relations. The book- 
let was distributed to all employes 
in any way connected with telephone 
work, 

33. Drapes for Private Rooms. 
This suggestion pointed out that when 
draperies for private rooms are taken 
down to be cleaned, the room is left 
bare. Additional sets of draperies 
were provided to remedy the situa- 
tion. 

34. Horseshoes. This contributor 
asked that a horseshoe court be ar- 
ranged so that employes could have 
noon hour recreation. Hospitals 
which have outside room available 
for this would probably find it a good 
morale builder. 

35. Stairway Door. This sugges- 
tion called for a glass panel in the 
upper section of the door at the head 
of the main stairway to the basement 
of the hospital. It was felt that this 
would be impossible because of the 
fire hazards involved, but it was 
agreed that the glass panel would 
make for increased safety in ordinary 
communication. 

36. Night Lights. A private nurse 
suggested that reading lamps which 
will not disturb patients be supplied 
for night nurses. It was further sug- 
gested that wards be provided with 
bed lamps so that one patient could 
be cared for during the night without 
turning on the ceiling light in the 
ward. Portable bed lamps, which 
could be moved from one ward bed 
to another as needed, were suggested. 

37. Elevator Door. It was sug- 
gested that for the benefit of occupa- 
tional therapy patients and other 
ambulatory but handicapped patients, - 
that elevator doors in constant use be 
made to work automatically. 

38. Rubber Mats. A contribution 
which called for the use of rubber 
mats on which laundry workers could 
stand, instead of concrete floors. 
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39. Release Form. A doctor 
stated that it was his impression that 
if a patient is readmitted after signing 
his own release on a previous admis- 
sion, the hospital is legally responsi- 
ble for any untoward results that may 
have developed in the interim and 
suggested that some legal form be 
prepared to meet this situation. 

40. Ice Scoops. This suggestion 
recommended use of ice scoops in- 
stead of bare hands when preparing 
ice water for drinking purposes for 
patients. 

41. Test Tube Racks. A nurse 
suggested that test tube racks be sup- 
plied for use in connection with col- 
lection and handling of test tubes 
used on the floors. 

42. Chimes for Visitors. It was 
suggested that the end of visiting 
hours be signalled by the playing of 
chimes over the hospital’s anunciator 
system. In Maine General Hospital, 
a cow bell has been used for this pur- 
pose, and has proven unsatisfactory. 

43. Pay Roll Periods. Ballots 
were distributed to all employes with 
their pay checks for them to indicate 
their preferences for pay roll periods. 

44. Nurse Shortage. Advertise- 
ments were being placed in the local 
newspaper for nurses. Department 
heads were asked to tell their friends 
of the need for more graduate nurses 
in order to get more recruits. 

45. Charge Tickets. A box for 
charge tickets was put on the door of 
the business office. 

46. Flowers for Dining Room. 
The suggestion was made that flowers 
be placed in the dining room occa- 
sionally and the gardener was to ‘be 


seen if it might not be possible, at: 


least in the summer. 

47. Chest X-ray. It was sug- 
gested that all in-patients be given 
their chest survey X-ray before being 
put to bed. 

48. Ventilation. Ina poorly venti- 
lated office it was suggested that 
fluorescent lights be substituted for 
high wattage lights to eliminate the 
source of a substantial amount of 
heat. 

49. Publicity. The uses of the 
local newspaper as a means of getting 
things done was demonstrated when 
an appeal for a tricycle was printed 
in the Employe News Bulletin. It 
was copied by the “We Hear” column 
in the Portland Evening Express. 
Result: four tricycles and a kiddie 
car. There’s a lesson here for all hos- 
pitals. Let your community know. 
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Is the customer always right? St. 
Francis Hospital, Hartford, Conn. 
aims to find this out by its system 
of patient questionnaires, which went 
into effect recently. 

The system works in this way. 
After each patient has been dis- 
charged, the following letter, signed 
by Mother Bernard Mary, is mailed 
to him, at his home, with a ques- 
tionnaire form: 

“St. Francis Hospital feels that it 
offers the best in medical care and 
service to all who come to our doors. 
We are constantly striving to improve ° 
this care by every means at the dis- 
posal of a non-profit institution. 

“Any comments, criticisms or sug- 
gestions, whether of a major-or minor 
nature, that you may have on the 
service you (or your family) received 
during your recent hospitalization, 
will be accorded prompt and serious 
consideration. You will help your 
hospital to help you and your family 
by filling out and returning the en- 
closed form.” 

The form asks specifically for 
comments on: admitting procedure, 
both in the office and on the as- 
signed floor; nursing service; accomo- 
dations; food; discharge procedure; 
financial arrangements; and for any 
other comments or suggestions the pa- 
tient may have. 

This patient comment system has 
been introduced in numbers of hos- 
pitals. Through it the hospitals may 
keep a finger on the pulse of com- 
munity opinion. By seeing themselves 
as others see them, they are able to 
correct the faults which otherwise 
might go unnoticed. The patient, in 
his turn, has the opportunity to have 
his say, be it favorable or otherwise, 
directly to the hospital, rather than 
complaining across the back yard 
fence or over the bridge table. 

To give the best service to the 
greatest number is the aim of every 
hospital. Through this new question- 
naire system, St. Francis hopes to 
realize this aim further, and asks the 
natients to return the forms, and be 
frank in their replies. 
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Is Your Hospital Adequately Protected 
Against All Possible Risks? 


HE subject of “Hospital Liabili- 

ties and Their Insurance Cover- 
age” may be an old subject to some of 
you who have solved these problems 
before and who are now benefiting 
from a sound insurance program; to 
others who may have realized the 
shortcomings of the “hit-and-miss” 
insurance provided for their institu- 
tions but have not seen the solution, 
the subject might well be “Hospital 
{nsurance Coverages and Their Li- 
abilities.” To both groups, I propose 
a goal for you as hospital directors, 
and for us who are insurance under- 
writers, to strive towards—a goal of 
one insurance policy to cover all your 
msurance hazards. 

By way of illustration, refer to your 
own personal automobile policy which 
in a limited way provides in one con- 
tract, coverage for damages that may 
occur to the automobile as well as 
coverage for your legal liability for 
bodily injuries or damage to property 
of others; or take the example of some 
comprehensive personal liability and 
material loss policies giving you a 
package policy on your legal liability 
for bodily injuries and damage to 
property of others, and for damage 
that may occur to your own property, 
arising from your personal activities, 
your residence, and your personal 
property. 

It may be some time yet before we 
may be able to readily obtain such a 
package policy for hospitals, due to 
the fact that some insurance com- 
panies may not, within one company, 





A paper read before the Washington State 
Hospital Association Feb. 7, 1949 at Sacred 
Heart Hospital Auditorium, Spokane, Wash. 
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First, Determine Which Hazards Exist; Then 


Draw Up Broader, Simpler Policies to Cover 


Gaps; Finally, Concentrate on One Organization 


By RALPH O. BODEN 


Manager, Casualty Department 
Hansen & Rowland, Inc.. Seattle 


be able to insure all the hazards that 
exist in the complex operation of a 
hospital, or due to regulations, or 
other factors. In the meantime we 
must work together on your problems 
by your demanding this as an ultimate 
goal, and by our insurance people 
striving to achieve this type of pro- 
tection, by both of us seeking: 

1. Surveys to find what hazards 
exist. 

2. Broader, simpler policies to elim- 
inate gaps in coverage. 

3. Concentration of responsibility 
for insurance protection in one insur- 
ance organization. 

Let us examine some of the hospi- 
tal hazards and standard types of in- 
surance commonly carried, to see why 
this program is imperative. The most 
commonly provided coverage against 
direct damage to the hospital’s prop- 
erty is fire insurance. Important as 
this is, how many of you know now 
how much fire insurance you carry, 
and on the other hand what is today’s 
valuation that would be placed on 
your plant by an appraisal company? 

In many cases your insurance will 
have been issued on a co-insurance 
basis, with an agreement by you that 
in consideration of the lower rate pro- 
vided, you would keep in force insur- 
ance equal to a stipulated percentage 
of the value of your property. Perhaps 
this arrangement was made years ago 
and no recent check has been made. 


Thus, if a hospital today were 
valued at $1,000,000 and only $600,- 
000 insurance were carried, but there 
was a 90% co-insurance clause on the 
policy which meant the hospital had 
agreed to carry $900,000 insurance, 
the hospital would be a co-insuror for 


one-third in event of loss. If a fire . 


should do $30,000 damage, the insur- 
ance carrier would pay two-thirds of 
the loss or $20,000 and the hospital 
would have to find $10,000 in its re- 
serve funds somewhere to finish the 
rebuilding job after the fire. 

It is recommended that you obtain 
an up-to-date appraisal and then see 
how your fire insurance tallies in view 
of values and co-insurance clauses. 

Besides fire damage, your property 
is exposed to the hazards of wind- 
storm and hail, riots, aircraft and mo- 
tor vehicle damage, smoke and ex- 
plosions. Perhaps our part of the 
country is blessed with few wind- 
storms of serious proportions, but 
look at the unusual weather we have 
been experiencing. Some parts of the 
state have been threatened with near 
disaster in this respect and the pru- 
dent act is to insure your hospital 
against such damage. Riots from 
strikes or otherwise may not be 
caused by your own operations, but 
think of cases you have known of in 
the past where property of entirely in- 
nocent third parties was damaged in 
this manner. 

The forced landing or falling of an 
aircraft is now a common occurrence 
in our modern mode of living and hos- 
pitals are unfortunately not immune 
from this danger. Of even more fre- 
quent happening is the runaway of a 
car careening down the street, ending 


HOSPITAL MANAGEMENT, August, 1949 














yer 


on 








in the side of a building. You may be 
so well situated in the middle of a 
block with grounds around your 
building so as to be remote from this 
hazard, yet again you may be right 
on the street. We have found that 
plate glass, masonry, tile and marble 
are expensive to repair and replace. 

Smoke and explosions you can not 
avoid. If you have ever experienced 
smoke from a sudden, unusual and 
faulty operation of an oil burner in 
your home, you know what this 
means, or ask your wife if she had to 
go through the cleaning-up process. 
When it comes to explosions, it seems 
that hospitals have more than their 
share of chances for explosion. 

In one hospital the hazard of ex- 
plosion from anesthetic combustion 
was recognized, constant vigilance 
was maintained, and all with the 
thought that if something should hap- 
pen, any damage to hospital property 
was insured. This hospital was 
amazed to find neither this hazard, 
nor any of these other miscellaneous 
hazards here mentioned, were covered 
since the fire insurance program had 
not included what is known as the ex- 
tended coverage endorsement, which 
for a cost of only approximately ten 
per cent of the amount of the fire in- 
surance premium, could have been 
added to the fire insurance policies. 

The beauty of carrying these broad 
and extended coverage forms is that 
you receive extras in coverage that 
were not even contemplated or 
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All furnishings and much clothing and personal articles of patients were destroyed 

when fire destroyed west wing sleeping ward of Eastern State Hospital at Knoxville, 
Tennessee. No lives were reported lost 


thought of when the insurance was 
written. For example, a recent eastern 
decision brought recovery for water 
damage sustained from a_ broken 
water pipe under the explosion feature 
on the theory approved by the court 
that an explosion had occurred, pre- 
sumably of air in the pipe, causing the 
pipe to fracture and release the water. 
This was not contemplated when the 
insurance was written, but the policy- 
holder gained. 

There are also explosions which are 
covered by boiler and machinery in- 
surance, a type of policy carried by 
numerous hospitals. An example of 
one hospital will point up some prob- 
lems here. For many years this hospi- 
tal had carried this type of insurance 
and the agent had renewed the policy 
every three years. 

When a survey was made, it was 
found that the policy covered the boil- 
ers as expected by the hospital, but 
what the hospital did not realize was 
that the policy did not cover some 30 
autoclaves, sterilizers, steam tables 
and cookers located all over the prem- 
ises, some of which were operating at 
100 pounds pressure and that if one 
had blown up and damaged the build- 
ing there would have been no cover- 
age. 

Autoclaves do explode, as evi- 
denced by a news release in one of 
the recent insurance inspection serv- 
ice bulletins telling of two such ex- 
plosions. Again we see the need for 
surveying the hazards and checking 
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the existing policies against . those 
exposures. 

Speaking of insurance inspection 
service, is your present insurance 
company following through after the 
policy is issued, to check conditions 
and uncover new situations, to look 
for trouble before it occurs? That’s 
part of the insurance dollar for which 
you are paying, whether you are re- 
ceiving this service or not. 

Your property is subject to more 
losses. Burglars, robbers and thieves 
have no sympathy for your human- 
itarian place in qur scheme of things. 
Quite a number of you may carry 
a mercantile open stock burglary 
policy on property in one or more 
than one of your buildings. One 
hospital carried such insurance on 
one building but not the others. Can 
you say where the burglar will strike? 
That hospital’s policy contained the 
standard insuring clause of the open 
stock burglary policy. 

Did the hospital know that in order 
to be covered by the policy that the 
loss would have to occur as the result 
of forcible entry into the premises 
of which there must be visible evi- 
dence, at the time when the premises 
were not open for business? When is 
a hospital not open for business? 
Certainly you are as vulnerable to 
someone taking property by other 
means as to someone breaking in, and 
the new form of open stock theft in-: 
surance would encompass the loss of 
property by theft as well as burglary 
without the qualification of visible 
signs of forcible entry. 

Various property may be exposed 
to loss away from your premises. 
From the nature of your business you 
may be called upon for the demon:-: 
stration, loan or use of property like 
radium or photographic or scientific 
equipment away from the hospital, 
and if you respond you expose it to 
the perils of transportation, collision 
of conveyance, or fire or theft away 
from the hospital, and then where 
does your fire and theft insurance on 
the premises do you any good? 

Special floater types of policies are 
arranged for the particular require. 
ments of individual hospitals. While 
speaking of particular requirements, 
let’s not overlook checking the com-: 
mon requirements of all hospitals 
for automobile material damage in- 
surance for comprehensive fire, theft, 
and collision coverage, as errors and 
omissions may occur in the handling 
of these everyday policies 
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Besides property, you have money 
and securities that can be damaged, 
destroyed or lost by disappearance. 
Many institutions carry some form 
of such insurance on a safe burglary 
or an inside and outside robbery 
basis. Just what coverage do these 
forms provide? The coverage is all 
right if the money is taken in the 
right manner to satisfy the policy, 
either as a felonious taking of prop- 
erty from within a safe by forcible 
entry therein of which there is visible 
evidence under a safe burglary policy, 
or if the custodian or messenger is 
robbed by means of violence or threat 
of violence, in connection with rob- 
bery coverage. 

But what of the loss of money 
when the safe is closed but not 
locked, and the night attendant 
leaves the office for a minute to re- 
turn to find some money gone with- 
out the concurrent forcible entry in- 
to the safe or threatening the attend- 
ant with violence? You should have 
coverage for that and also for the 
destruction of money by fire, or dam- 
age by water, or disappearance from 
your desk and out the window by 
wind, or loss by a messenger in his 
car or on a Cigar counter or down the 
gutter in a rainstorm on his way to 
the bank. 

All these hazards and more can be 
provided in a “Broad Form Money 
and Securities” coverage, and this 
can be combined with your Fidelity 
Bond and Forgery Bond require- 
ments. 

These references to direct loss and 
damage to your property are cited 
as reasons for the need of a unified 
:policy. That is only half your head- 
ache—now let’s look at the other 
side, where you are liable to others 
for bodily injuries and damage to 
property, passing over entirely many 
kinds of indirect loss you may sus- 
tain, but let’s get to this liability 
question. 

Liability-wise, most of you carry 
‘malpractice liability insurance for 
your legal liability for injuries to 
patients arising from treatment or 
omission of treatment. It is quite 
generally conceded that even chari- 
table hospitals need this as these can 
no longer with certainty depend upon 
the doctrine of real or supposed im- 
munity of charitable institutions. If 
any one would use this immunity as 
‘a reason for not carrying liability in- 
surance let him take warning now 
that the trend all over the country 
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is toward the reversal of this doctrine, 
both by court decision and by at- 
tempts at legislation. You can watch 
your daily newspapers right in this 
state for evidence of this. 

In addition to malpractice insur- 
ance most hospitals carry general 
liability insurance because the same 
chances for members of the public 
injuring themselves on latent defects 
in buildings, or slipping on floors, or 
tripping over flower vases in the hall, 
exist in hospitals as in many other 
buildings. 

Consider, however, the plight of 
your institution if a patient is burned 
on an unguarded radiator, because 
there are two elements in that injury: 


* * * * * 


One out of every twenty 15- 
year-old persons will some day 
be a patient in a mental hospital. 


* * * * * 


first, the hazard in the premises of 
an unguarded radiator and second, 
the question of supervision of a pa- 
tient under treatment. Both the 
general liability coverage and the 
malpractice policy are involved, and 
if these are in different companies, or 
if only one and not the other cover 
is carried, there may be a dispute as 
to which coverage is to apply while 
the hospital may have been liable and 
the claimant due his settlement. 

Contemplate your obligations to 
your employes, to obtain another ex- 
ample of your liability, where if in 
this state the Department of Labor 
and Industries has held your hospital 
not to be subject to the compulsory 
features of the State Compensation 
Act, then you must carry employers’ 
liability insurance to protect your 
legal liability for injuries to employes. 
To say you must carry this protec- 
tion is of course not correct—you do 
not have to, but you should, and even 
then the borderline case involves both 
public liability and employers’ lia- 
bility insurance in the following man- 
ner. 

A nurse is provided living quarters 
in the hospital or adjoining building. 
She is injured going on or off shift, 
and if she is injured in the course of 
her employment the injury would be 
classified under the employers’ lia- 
bility, but if she were injured while 
not in the course of her employment 
she is considered the same as a visi- 





tor or salesman would be—a member 
of the public. Again it is desirable 
that the coverage be together. Now 
a student nurse may be held to be an 
employe or may be held to be not an 
employe though performing duties 
that an employe might perform, de- 
pending upon the arrangements you 
might have made. 

Speaking of arrangements, have 
your attorney check any arrange- 
ment under which you voluntarily 
make payments for a certain period 
in the event an employe is injured 
while employed. Be sure you are not 
thereby admitting liability and laying 
the ground for a future damage claim 
on which the employers’ liability car- 
rier may contend you have voided the 
policy by the admission of liability. 

Besides an injury, your employes 
may sustain an occupational disease 
by prolonged exposure to various 
causes of occupational disease, with 
which you are thoroughly acquainted 
by reason of the cases you have had 
for treatment. Check your policy for 
this extension of coverage. 

The answer to this liability di- 
lemma, if you are concerned with the 
problem of coverage, is a broad, 
blanket, comprehensive type of lia- 
bility coverage which within one con- 
tract would give you protection for 
liability for injury to persons and 
damage to property of others. The 
exclusions should be few and the re- 
sult would be the elimination of the 
many exclusions contained in sepa- 
rate policies, the closing of the gaps 
between the various policy forms and 
the simplification of handling on 
your part. Then, whether the claim 
arose under malpractice, on premises, 
from owned automobiles, from hired 
autos, from autos not owned by you 
but used by employes or others in 
your business, from elevators, or from 
the unforeseen exposure, you would 
have coverage. 

How much protection for this lia- 
bility coverage should you carry? 
Take note—$5,000, $10,000, $25,000, 
even $50,000 is mot enough! Inflation 
in jury awards is here, the claimants’ 
demands are only in keeping with 
our times, and you must keep in step 
with the modern requirements for 
limits. For hospitals the recommen- 
dation is that nothing less than $100,- 
000 for each person and $300,000 for 
more than one person be provided 
for bodily injuries. On property dam- 
age, an automobile may hit a truck 

(Continued on page 74) 
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July 5—Two tall young new lab 
technicians will go to a long way to- 
wards improving the social milieu at 
a hospital which has a nursing school. 

July 11—Sixty-six year old Mr. E. 
is back with us again. You could tell 
when you heard his voice booming 
out into the corridor: 

Hello, operator! I want to talk with 
my wife! ... Hello? Yes! I’m here 
in room 245. Yes, it’s a good room, 
and I got a telephone. Huh? Yeah, 
it’s got some stuff in it—a dresser and 
a chair and one of them lamps. Don’t 
ever go into that other wing. Ask for 
this room! Yeah . . . Your cousin 
Minnie is in a room across the hall. 
She has the darndest contraption 
fastened to her leg that I ever saw. 
Wait! I’ll go ask her if she’s had her 
operation yet . . . Minnie, sez hello 
to ya. Uh huh ...WNo, the Doc’s 
gonna see me in half an hour. Think 
I'll call him and remind him ...Veah! 

July 17—To get away from it 
all” we drove down the river 150 miles 
to spend the weekend with the Taylor 
Braswells. ‘““Wheah youall bin, fella? 
We bin awaitin’ and a lookin’ fuh yuh 
fuh houahs!” he shouted in his Caro- 
line accent. And so we talked about 
administrative problems at our hospi- 
tals from then until we left, with only 
a brief hiatus at meals. 

The most exciting moment in the 
pleasantly languid weekend in his 
city of 2800 unhurried souls came at 
6:30 a.m. Sunday. As the hazy final 
scenes of a dream faded into the gray 
light of the morning coming through 
the blinds of the ancient house I be- 
came aware of a sensation on my 
right hand as it rested on top of my 
chest. When I raised my head to look 
I was at first confused by the irregular 
black shape I saw. But it was moving 
and some how clamped on to my 
fingers—and I looked closer. And 
fully awoke to see a bat sitting on my 
hand and fluttering! 

So I caught him in the sheet, trans- 
ferred him to a cardboard box and 
exhibited my prize when the -house- 
hold awoke. To the accompanying 
shrieks of Mrs. Braswell. 
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July 19—We had felt for some 
time that something should be done, 
but we had only talked. So yesterday 
we finally held a conference, the sis- 
ters from our city’s two other hospi- 
tals and I. We agreed on certain prin- 
ciples, then drafted the following 
letter and sent it to the board of 
supervisors. 

The three hospitals of this city 
have been caring for county patients 
according to a schedule of rates which 


‘was established some years ago. 


This system of payments has re- 
sulted in the loss of several hundreds 
of dollars each year to each of the 
three hospitals. 

We do not believe that it is fair 
to the paying patients who are con- 
fined to our hospitals to absorb these 
losses incurred on the care provided 
for county patients. 

The payment for medical care of 

county indigents is a community re- 
sponsibility, and not the responsibility 
of those citizens who happen to be 
hospitalized. 
..We do not believe that it is fair 
full responsibility in the payment of 
hospitalization care for county pa- 
tients. As of August 1, we shall bill 
the county for the care of county pa- 
tients on the following basis: 

1. The lowest prevailing rate now 
charged for rooms, including routine 
nursing care. 

2. Our prevailing regular charges 
for all other services provided. 

We also believe that the county 
should make some provision for the 
hospitalization given those transients 
who are cared for in our three insti- 
tutions. 

We have enjoyed your cooperation 
in the past, and we shall appreciate it 
as we deal with you in the future. 

July 22—To which we received 
the following reply: “..... As we 
both know, generally excellent rela- 
tions between the County and the 
three hospitals have prevailed for a 
long time. We want to assure you that 
the County is duly appreciative both 
of that, and of your present position 
and is very desirous that any solution 
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worked out be as fair and just to the 
hospitals and to everyone else as is 
reasonably possible. 

“However, in the course of discus- 
sions following receipt of your letter, 
it has been strongly suggested to us 
by interested local taxpayers that, as 
public servants, we might possibly be 
exceeding our legal authority if we 
enter into any payment plan with any 
charitable and therefore tax exempt 
institution without first making cer- 
tain that the fees and charges agreed 
upon are in reality on an actual non- 
profit cost only basis and are for 
goods and services furnished by a 
charitable institution within the 
meaning of the law. 

“We frankly admit that as lay 
people both in legal matters and in 
hospital administration, we do not at 
present know the answer to that but, 
since a question of our authority has 
been raised, it would seem that we 
must in due course reconcile the mat- 
ter before we can proceed. That is 
customary in governmental adminis- 
tration. 

“Accordingly, we would like to beg 
your kind indulgence on the August 
1st effective date and to ask that you 
permit matters to remain in status 
quo until our legal department has 
arrived at a decision as to what course 
we should take.” 

July 27—To which we replied: 

“We are willing to cooperate with 
you in the postponement of the effec- 
tive date before billing the County 
at the new, and we believe more. equi- 
table, rate for the care of County i 
ics Ce. oei Warns: 4554- e 

“However, we would appreciate 
definite information regarding how 
much longer you are asking us to 
maintain the status quo on rates.” 

This afternoon the local press car- 
ried a biased interpretation of the 
correspondence—not in the hospitals’ 
favor. 

July 29-——Some of our unscheduled 
moments have been spent in glorious 
anticipation of vacation next month. 
Eastern Canada and Maine never 
looked better on the map, and we have 
been gathering films, thermos jugs, 
maps, swimming suits—a mountain 
of stuff of which we can only take a 
part. And we have sent letters to 
friends en route threatening to stop 
by. Even made a mental list of hos- 
pitals to stop and see. 

July 30—Crossed off the list of 
hospitals. 


43 








News of Hospital Plans 





Practical Man of Long Experience 
Takes a Look at Medical Care 


By VIRGINIA M. LIEBELER 


mplementing Dr. Paul Hawley’s 

testimony before the Senate Com- 
mittee on Labor and Public Welfare 
in which he urged the creation of a 
fact-finding body to explore the facil- 
ities for medical care in the United 
States, E. A. van Steenwyk, executive 
director of the Philadelphia Plan and 
chairman of the Government Rela- 
tions Committee of the Blue Cross 
Commission, gave testimony based 
on 17 years of practical experience 
in the health care field. 

Organizer and manager of the 
Minnesota Plan in 1933, Mr. van 
Steenwyk—its sole staff member—en- 
rolled subscribers, paid hospitals, did 
the bookkeeping and other office 
work, and plenty of outside footwork. 
Obviously, therefore, he knows the 
business from the ground up. 

In 1938 he participated in the 
organization of the Philadelphia Plan 
and became its director. Today that 
Plan has 1,400,000 subscribers; has 
paid hospitals over $40,000,000. Its 
current cost of operation is 8'% per 
cent. 

In his testimony, Mr. van Steenwyk 
made clear that he shared Dr. Haw- 
ley’s views on national policy but 
that his approach was that of one 
concerned with the organization of 
community or state plans, the nego- 
tiation of contracts with hospitals and 
doctors, selling the service to the 
people, and the many administrative 
problems which the provision of hos- 
pital and medical service entails. 

He stressed first “that it is of 
utmost importance that any insurance 
device be built around methods which 
will stimulate local creative effort . . . 
not just because local management 
assures economy of operation but be- 
cause . . . all health service ought to 
be the closest personal service, from 
one human being to another . . . Its 
character is not fixed from year to 
year, even from day to day. 

“The need for such local manage- 
ment is sharply brought out when one 
considers the three types of medical 
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James R. Gersonde, who completed a 
year’s administrative residency at Harper 
Hospital, Detroit, Mich., in June, receiv- 
ing his master’s degree in hospital ad- 
ministration at Northwestern University 
at the same time, has been named man- 
ager of the new hospital relations division 
of the Blue Cross Commission of the 
American Hospital Association. The divi- 
sion will maintain close liaison with the 
American Hospital Association’s head- 
quarters staff and with the A.H.A. Council 
on Prepayment Plans and Hospital Re- 
imbursement for fuller cooperation 


and hospital service now provided on 
a non-local, non-personal basis: (a) 
the mental care regulated from the 
capitals of the various states, the 
character of which has been aptly 
labeled by Albert Deutsch as ‘the 
shame of the states’; (b) care of 
Indians by the United States govern- 
ment which has been a disgrace for 
generations; and (c) the care of vet- 
erans which until General Hawley 
shifted the emphasis from institu- 
tional to care by private local doctors, 
had become a national scandal.” 
Mr. van Steenwyk made clear that 
it was not that government employes 
were not touched by or unwilling to 
assist the sick but that the uniform 
testimony of those engaged in this 
work was that the necessary slowness 
of prudent government administra- 
tion impeded a satisfactory delivery 
of personal service to the individual 
and that “the uncertainties” in a 
political system made it difficult to 





get and keep good doctors and other 
personnel. 

His second observation was that 
the nature of health insurance was 
such that no group of administrators 
and no administrative pattern, no 
matter how wise or experienced, 
could provide for all the problems the 
combination of producers and con- 
sumers of the service educes. With our 
present limited knowledge of health 
insurance, he stressed that it is impos- 
sible to establish equitable regulations 
covering America’s vast geographic, 
climatic, economic, and _ industrial 
pattern ufless the coverage is for 
limited benefits. The area for admini- 
stration, both geographic and in 
extent of coverage, should be small 
enough to permit understanding by 
the administrators of as many of the 
multiplex problems evoked as possible. 

Third of Mr. van Steenwyk’s obser- 
vations is that any health insurance 
plan which promises more than it can 
actually deliver does more harm than 
good to the abstract values of health 
insurance. Here he stressed the diffi- 
culty of re-establishing public confi- 
dence once faith in a plan has been 
shattered. 

His fourth observation deals with 
his conviction that any method of 
payment which is not completely sat- 
isfactory to the personnel and insti- 
tutions offering the service does a 
disservice to the purpose of health in- 
surance, that of sharing sickness ex- 
pense. He is further convinced that a 
completely satisfactory method of 
payment to hospitals and doctors can 
only be obtained through local ne- 
gotiation. 

A further observation, which Mr. 
van Steenwyk says he has had reaf- 
firmed time after time, is that while 
good health service costs much and is 
worth it, cost itself is not a measure of 
worth. Some institutions provide high 
grade care under trying conditions at 
a cost well below that of other insti- 
tutions offering no better care and 
having every factor in their favor. 

“An even-handed, just appraisel 
of what should be paid for health 
service has not yet been discovered,” 
he declared. “Methods vary all the 
way from paying the institutions and 
personnel what they want down to 
forcing acceptance of schedules that 
are plainly inadequate. But since good 
health care costs a large sum of money 
the insured has a right to expect that 
before a uniform compulsory law is 


(Continued on page 77) 
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 $tart your Blood Bank 
with just 3 Bottles... 


It’s easy with the CUTTER Safti-System, 
a safe, simple, and economical method that enables 
every hospital, large or small, to have its own effi- 
cient blood and plasma bank. 

Look at the blood bottle—the CUTTER Saftifuge. 
The new label is easy to read and provides ample 
space for recording essential data. The exclusive 
3-piece cap is easy to remove without tearing fin- 
gernails or rubber gloves—just one pull of the tab 
removes the outer protective cover. The inner re- 
placeable cap lifts off and exposes the sterile self- 
sealing rubber stopper. With the new expendable 
plastic donor set you are assured of easy trouble- 
free blood withdrawal and CUTTER’S closed vac- 


uum system guards against contamination. 





A-C-D (a CUTTER — Armed Forces war develop- * 
ment) permits storing of whole blood for 28 days— 
blood always ready for instant transfusion. If un- 
used, the supernatant plasma may be withdrawn, 
without centrifugation, pooled and stored to provide 
your plasma needs. 

Plasma banking, too, is simplified by the CUTTER 
Safti-System. Eight or more plasmas are accumu- 
lated in a CUTTER Pooling Flask. When the pool 
is complete, plasma is dispensed into Plasma Flasks 
for storage. This system safeguards plasma under 
vacuum—ready for instant use. 

There’s a Cutter Expendable Set for administra- 
tion of blood, plasma or I.V. Solutions in Saftiflasks. 
Each set is sterile, pyrogen-free and individually 
boxed for convenient storage and instant use. 

Just 3 bottles give you a blood and plasma bank. 
Your Hospital Supplier has them immediately avail- 
able and will be glad to demonstrate the CUTTER 
simplified Safti-System. 


CUTTER LABORATORIES + BERKELEY 10, CALIFORNIA 


CUTTER 


Safti-System - Blood and Plasma Banking 


Temes evacuate? 


POOLING 
FLASK 


2900 «. emer 


HOSPITAL MANAGEMENT, August, 1949 












News from Washington 





Congress Stays in Session 
Because We're ‘in State of War’ 


OST interesting and important 

news of the month, at least to 
the unfortunate members of Congress 
who have been compelled to remain 
on duty in an exceptionally hot Wash- 
ington summer, was contained in the 
ruling by Speaker Rayburn that Con- 
gress did not have to pass a special 
joint resolution in order legally to 
continue in session after July 31, 
despite the Legislative Reorganiza- 
tion Act of 1946, which fixes the last 
day in July as the date for adjourn- 
ment except “in time of war or na- 
tional emergency.” 


Mr. Rayburn explicitly ruled that 
the country is still “in a state of war,” 
a dubious technicality on which in- 
cidentally a great many of the Ad- 
ministration’s powers rest, and which 
may one day be challenged with un- 
predictable results. Some authorita- 
tive comments have recently, in con- 
nection with Mr. Rayburn’s ruling 
as well as otherwise, speculated seri- 
ously about the matter of how long a 
national Administration in a country 
such as this can rest its powers and 
in effect the entire economy upon a 
situation which exists only by legal 
technicality, and which in fact is non- 
existent. 


In any event, it is apparently the 
intention of the Administration forces 
to attempt, at least, to keep Congress 
in session through August, and per- 
haps through Labor Day, for the pur- 
pose of continuing to push for the en- 
actment of a decreasing list of legis- 
lation, outstanding in which is the 
vast plan for continuing military aid 
to Europe. 


One by one other “must” legisla- 
tive pets have been dropped by the 
wayside as time passes by and oppo- 
sition develops, until only a very few 
remain. The considered policy of 
building up military opposition to 
Russia, emphasized recently by the 
President and the State Department 
in perhaps the strongest terms ever 
used with reference to a country with 
which the United States desires to re- 
main at peace, has now become the 
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most important single point in the 
legislative program; which does not 
by any means assure its enactment, 
especially in view of the growing feel- 
ing in Congress that the country’s fi- 
nances demand reduced Federal ex- 
penditures instead of commitments of 
additional billions. 

The fact that deficit financing to 
meet the current expenses of govern- 
ment is now actually under way is 
one which is viewed with concern by 
members of Congress as well as by 
other informed citizens; and this 
naturally contributes powerfully to 
the desire to reduce expenses in every 
possible way. By the same token, it 
places another obstacle in the way of 
many of the Administration’s pet 
measures, making it unlikely that any 
of these involving new handouts, as 
most of them do, will become law. 

One of these measures which has 
recently caused embittered debate re- 
lates to school aid, and the proposal 
to attach to this provisions for health 
care for school children did not help 
it any. Opposition immediately arose 
to the latter proposal on the solid 
ground that it could readily serve, 
and might have been intended to 
serve, as an entering wedge for fur- 
ther Federal control over health mat- 
ters. It is at this writing predicted 
that no school-aid measure will pass. 

Moreover, and with due regard to 
the unpredictability of the “Fair 
Deal” in many respects, it seems very 
unlikely indeed that any of the five 
principal bills relating to health care 
for the general public will at this ses- 
sion reach the floor of either House, 
no matter how long the session con- 
tinues. Various factors furnish solid 
support for this view, the most im- 
portant of which is that there is no 
agreement of any sort on any single 
measure, while the opposition to a 
compulsory health insurance scheme 
is such that the latest edition of the 
W agner-Murray-Dingell proposals 
has less chance than any of the other 
bills. This, of course, is all to the 
good. 

Welfare Department Opposed—The 





plan advanced by the Administration to 
give the proposed Welfare Department 
control over Federal health services 
was attacked by Senator Taft, as Re- 
publican leader, on the ground that it 
“completely subordinates health and 
education to welfare.” The Senator de- 
clared before the Senate Executive Ex- 
penditures Committee that the proposal 
was “completely contrary” to the rec- 
ommendations of the Commission on 
Reorganization of the Executive Branch 
of the Government, which had sug- 
gested that the Federal health agencies 
be placed in an independent agency. 

V. A. News—Veterans Administra- 
tion Director Carl R. Gray, Jr., has an- 
nounced that Salisbury, N. C., will be 
the site of the 1000-bed neuropsychia- 
tric hospital to be constructed in the 
State, to cost in the neighborhood of 
$17,000,000. A site of 411 acres has al- 
ready been acquired, on which the city 
and the Government have already spent 
over $1,300,000. 

Dr. John W. Claiborne, chief medical 
officer in the V. A. regional office at 
Nashville, Tenn., has been made man- 
ager of the V. A. hospital at Jefferson 
Barracks, Mo., replacing Dr. Walter A. 
German, who on July 1 was transferred 
to the post of chief medical officer at 
Miami. 

Dr. Lee D. Cady, acting manager of 
the V. A. hospital at Houston, Texas, 
since January 31, has been appointed 
permanent manager. 


General Practitioners Ousted 
By Specialists At Maimonides 


A long dispute between specialists 
and general practitioners was ended in 
July when Maimonides Hospital (in- 
corporating Israel Zion and Beth 
Moses Divisions in Boro Park and 
Williamsburg, respectively) began op- 
erating exclusively with _ specialist 
staffs. 

Some 16 months ago, it was proposed 
that the hospital abandon its general 
practitioners’ department. This was 
the result of a rather bitter altercation 
between so-called “family doctors” who 
had been using Israel Zion’s pavilions 
for the past 20 years, and the hospital 
staff. 

The decision in July required all 
doctors affiliated with Maimonides to 
choose a specialty (internal medicine, 
obstetrics, or pediatrics), but not more 
than one. Staff doctors were expected 
also to limit their practices outside the 
hospital to the chosen specialty field. 

Some 52 doctors did not choose to 
practice as specialists, and their affili- 
ations with Maimonides’ staff were not 
renewed. About ten of this group have 
requested readmission, but the majority 
of those leaving have joined the staff 
of Harbor Hospital (in the former 
Half Moon Hotel building) at Coney 
Island. Harbor Hospital has a courtesy 
section for general practitioners who 
may tend their patients there without 
establishing a specialty. 
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earlier ambulation... 


A large part of your patient’s day is left for rest and recuperation 
when PROTEIN HyDROLYSATE, BAXTER, is used for intravenous 
feeding. This allows him to benefit from early ambulation, and 
is possible because an unusually high rate of infusion provides 
total daily protein requirements in from two to four hours. 

This is another example of the benefits of the Baxter program. 
Baxter provides from one source and with standardized proce- 
dures the exact solution and the specific equipment for any paren- 
teral requirement. WRITE for more complete information. 


Productsof BAXTER LABORATORIES, Morton Grove, Ill., Acton,Ontario 


Protein 
Hydrolysate 


F AxTER: 






protein hydrolysate 
protein hydrolysate with dextrose 
protein hydrolysate with dextrose and alcohol 


Available only in the 37 states east of the Rockies (except El Paso, Texas) through 
AMERICAN HOSPITAL SUPPLY CORPORATION 
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List Your Meetings 


As soon as the dates for the 
next succeeding meeting of an 
organization have been deter- 
mined an official should forward 
those dates at once to Editor, 
Hospital Management, 100 E. 
Ohio St., Chicago, 11, IIll., to in- 
sure their appearance in this 
calendar. 











Aug. 15-16-17-18-19-20-21-22-23-24-25- 
26-27 
**Western Institute for Hospital Ad- 
ministrators, Palo Alto, Calif. 

Aug. 23-24-25-26-27 
American Occupational Therapy As- 
sociation, Book-Cadillac Hotel, De- 
troit, Mich. 

Aug. 29-30-31-Sept. 1-2 
*Institute on Hospital Pharmacy, 
University of Chicago, Chicago, II. 

Sept. 6-7-8-9-10 
American Congress of Physical 
Medicine, Netherlands Plaza Hotel, 
Cincinnati, O. 

Sept. 6-7-8-9-10-11-12-13-14-15-16 
**Chicago Institute for Hospital Ad- 
ministrators, University of Chicago, 
Chicago, IIl. 

Sept. 7-8-9 
Annual Institute for Hospital Ad- 
ministrators of Maine Hospital As- 
sociation, Colby College, Waterville, 
Maine. 

Sept. 7-8-9-10 
Biological Photographic Association, 
Hotel Cleveland, Cleveland, O. Gen- 
eral chairman, David Lubin, 130 
Keats Lane, Berea, O. 

Sept. 23-24 
American Protestant Hospital Asso- 
ciation, Cleveland, O. 

Sept. 25-26 
American College of Hospital Ad- 
ministrators, Cleveland, O. 

Sept. 26-27-28-29 
American Association of Medical 
Record Librarians, Hotel Hollenden, 
Cleveland, O. 

Sept. 26-27-28-29 
American Association of Nurse Anes- 
thetists, Cleveland, O. 

Sept. 26-27-28-29 
*American Hospital Association, 
Cleveland, O. 

Sept. 28-29-30 
Mississippi Valley Medical Society, 
American Medical Writers’ Associa- 
tion and Missouri Academy of Gen- 
eral Practice, Hotel Jefferson, St. 
Louis, Mo. 

Oct. 10-11-12-13-14 
American Dietetic Association, Den- 
ver, Colo. 

Oct. 10-11-12-13-14 
*Institute on Advanced Accounting, 
Somerset Hotel, Boston, Mass. 

Oct. 14-15 
Montana Hospital Association, Rain- 
bow Hotel, Great Falls, Mont. 
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The Hospital Calendar 





Oct. 15-16 
Southeastern Society of Hospital 
Pharmacists, New Orleans, La. 
Oct. 17-18-19-20-21 
Clinical Congress, American College 
of Surgeons, Stevens Hotel, Chicago. 
Oct. 20-21 
Mississippi Hospital Association, 
Buena Vista Hotel, Biloxi, Miss. 
Oct. 21-22-23 
Inter-American Congress of Surgery 
Stevens Hotel, Chicago, II. / 
Oct. 24-25-26-27-28 
American Public Health Association, 
Hotels Statler and New Yorker, 
New York City. 
Oct. 28-29-30-31 
Illinois Welfare Association, Pere 
Marquette Hotel, Peoria, III. 
Oct. 31-Nov. 1-2 
Ontario Hospital Association, Royal 
York Hotel, Toronto, Ont. 
Nov. 3-4-5 
American Association of Blood 
Banks, Olympic Hotel, Seattle, Wash. 
Nov. 6-7-8 
Michigan Hospital Association, 
Grand Rapids, Mich. 
Nov. 7-8 
National Society for Crippled Chil- 
dren and Adults, Commodore Hotel, 
New York City. 
Nov. 7-8-9-10-11 
*Institute on Medical Records, Buena 
Vista Hotel, Biloxi, Miss. 
Nov. 10-11 
Kansas Hospital Association, Jay- 
hawk and Kansas Hotels, Topeka. 
Nov. 14-15 
Maryland-District of Columbia-Dela- 
ware Hospital Association, duPont 
Hotel, Wilmington, Del. 
Nov. 14-15-16-17-18 
*Institute for Medical Record Li- 
brarians, The White House, Biloxi, 
Miss. 
Nov. 17-18 
Oklahoma State Hospital Associa- 
tion, Hotel Tulsa, Tulsa, Okla. Cleve- 
land Rodgers, executive secretary, 
315 South Denver St., Tulsa, Okla. 
Nov. 17-18 
Nebraska Hospital Assembly, Pax- 
ton Hotel, Omaha, Neb. Secretary- 
Treasurer, Richard C. Wiebe, busi- 
ness manager, Mennonite Deaconess 
Home and Hospital, 1111 N. 11th 
St., Beatrice, Neb. 
Nov. 17-18 
Association of California Hospitals, 
Recreation Center, Santa Barbara, 
Calif. 
Nov. 28-29-30-Dec. 1-2 
*Institute on Hospital Planning, 
Netherland-Plaza Hotel, Cincinnati. 
Dec. 5-6-7-8-9-10 
*Institute on Personnel Relations, 
Edgewater Beach Hotel, Chicago, II. 
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Feb. 20-21-22-23 
American Academy of General Prac- 
tice, Kiel Auditorium, St. Louis, Mo. 





Executive secretary, Mac F. Cahal, 
406 West Thirty-fourth Street, Kan- 
sas City 2, Mo. 

March 1-2 
Methodist Hospitals and H'omes 
convention, Congress Hotel, Chica- 
go, Ill. Executive Secretary, Karl P. 
Meister, Hospitals and Homes of the 
Methodist Church, 740 Rush Street, 
Chicago 11, Ill. 

March 7-8-9 
Texas Hospital Association, Buc- 
caneer Hotel, Galveston, Texas. 
Ruth Barnhart, executive secretary, 
Texas Hospital Association, 2208 
Main Street, Dallas, Texas. 

March 22-23-24 
Ohio H ospital Association, Neil 
House, Columbus, O. Harry C. 
Eader, executive secretary, Ohio 
Hospital Association, 1930 A. I. U. 
Tower, Columbus 15, O. : 

April 5-6-7 
Southeastern Hospital Conference. 

April 12-13-14 
Mid-West Hospital Association, 
Hotel President and Municipal Audi- 
torium, Kansas City, Mo. Mrs. Anne 
Walker, executive secretary, 1021 Mc- 
Gee Street, Kansas City, Mo. 

April 21 
Iowa Hospital Association, Hotel 
Savery, Des Moines, Ia. Executive 
secretary, Anne L. Lachner, 333 
Liberty Building, Des Moines 7, Ia. 

April 24-25-26-27 
Association of Western Hospitals, 
Olympic Hotel, Seattle, Wash. Ex- 
ecutive secretary, Thomas F. Clark, 
870 Market Street, San Francisco 2, 
Calif. 

May 12 
National Hospital Day, founded in 
1921 by Matthew O. Foley, editor of 
HOSPITAL MANAGEMENT, 
1920-1935 

May 14-15-16-17-18-19 
International and Fourth American 
Congress on Obstetrics and Gyne- 
cology, Hotel Statler, New York 
City. 

May 24-25-26 
Middle Atlantic Hospital Assembly, 
Memorial Auditorium and Conven- 
tion Hall, Buffalo, N. Y. Secretary, 
J. Harold Johnston, executive direc- 
tor, New Jersey Hospital Associa- 
tion, Trenton, N. J. 

July 22 
South Carolina Hospital Association, 
Ocean Forest Hotel, Myrtle Beach, 
Su 

September 
American Hospital Association, At- 
lantic City, N. J. 
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May 23-24-25 
Middle Atlantic Hospital Assembly, 
Convention Hall, Atlantic City, N. J. 


*For further information write American 
Hospital Association, 18 East Division 
Street, Chicago 10, Ill. 


**For further information write the 
American College of Hospital Administra- 
tors, 22 E. Division St., Chicago, Ill. 
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Bevan Explains 


N an article in the July number 

of American Druggist by its edi- 
tor, John McPherrin, who went to 
England to find out how the National 
Health Service works, an exception- 
ally and illuminatingly frank state- 
ment on ways and means and attitudes 
made to Mr. McPherrin by Minister 
of Health Aneurin Bevan is reported. 
It is so completely in line with what 
those who oppose governmental con- 
trol of individual health have de- 
clared as the major basis for their 
opposition, and so completely at vari- 
ance with the tender assurances of 
those who in this country are demand- 
ing Federal control as the only possi- 
ble means to health, that it is espe- 
cially worth remembering. 

Mr. McPherrin discussed with the 
Minister all of the elements of the 
plan, including its making everything 
“free” to everybody, and then, at the 
point where the Bevan reply was 
along the lines referred to, inquired 
into the reason for imposing the sys- 
tem all at once instead of gradually. 
Comparing the all-at-once plan to 
“D-Day” in an invasion—a singular- 
ly apt comparison, by the way—in 
which the whole effort must be made 
at a given signal, with no exceptions, 
Mr. Bevan admitted that “otherwise 
such a major change in society can- 
not be done.” He added, and the 
language should be carefully noted: 

“To do it gradually, piece by piece, 
step by step, would create many re- 
sistances and make the Minister sub- 
ject to everyone else instead of having 
them subject to him. It is his respon- 
sibility to make the new system work, 
and he cannot do that if he is not 
master, if he does not have complete 
control. He cannot be master if it is 
done gradually, step by step.” (Em- 
phasis supplied.) 

There it is, in simple language, 
which everybody can _ understand, 
which rather nobody has any excuse 
for not understanding. The Minister, 
the government, must have every- 
body “subject to him,” and he must 
be “master.” Of course he must. As 
Mr. Bevan emphasized, that is the 
only way to make such a system 
work; and as suggested above, it is 
the basic reason aside from its inef- 
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As the Editors See It 


ficiency, its cost, and its other objec- 
tionable factors, being shown day by 
day under the British plan, why there 
is such strong opposition to the im- 
position of any such system in this 
country. 

The reasons for the Bevan position 
are quite simple, and it is not difficult 
to agree with them, once the decision 
has been accepted that a govern- 
mental system is to be imposed. Op- 
tions are not to be permitted on the 
part of the public or of the profes- 
sional and service groups caring for 
health matters, because any marked 
variation in procedures tends to 
tangle the red tape inextricably. The 
doctor, the dentist, the hospital, the 
pharmacist, must do as they are told, 
not as they think best, in the matters 
in which the governmental office ex- 
ercises its control, and as to the great 
majority of the public, brought under 
the system by the inexorable opera- 
tion of political maneuvers and eco- 
nomic pressure, it also must do as it 
is told, must be subject, that is, to the 
Minister, who is “master.” There is 
no other way to operate such a 
system. 

That is why it must be pointed out 
again and again, with all possible em- 
phasis, that should a governmental 
compulsory system become faw in this 


Hospital People Are 


HE versatility of hospital ex- 

ecutives, and the wide variety 
of their interests, outside of and in 
addition to the demands of their work, 
have often struck the observer with a 
sense of wonder and admiration. So 
many of these busy people can and 
do write, and write extremely well, 
for one thing, as any magazine pub- 
lisher in the field has abundant rea- 
son to know, that this is almost taken 
for granted, as something which is to 
be expected. 

Going over the list of special talents 
which have come to light, quite cas- 
ually, among executives who handle 
the difficult job of running a hospital 
without too much difficulty, there are 
several very competent poets, and 
some of these have become so well 
known among their fellows that their 
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country, everybody would necessari- 
lv be ‘‘subject” to the designated gov- 
ernmental officer, apparently Mr. 
Oscar E. Ewing; and Mr. Ewing 
would thus become the Bevan of the 
United States, “master” of the whole 
situation as far as any phase of indi- 
vidual health care is concerned. It is 
not a question of whether he would 
be a kind and thoughtful master, al- 
though it may be inferred that as a 
matter of ordinary political common 
sense he would be as kind as possible 
to the one hundred million of the pub- 
lic, however harsh he might have to 
be to the unfortunates in health serv- 
ice; the important fact is that he 
would be the master, under the law. 

The suspicion must necessarily 
arise, in such a situation, that those 
who seek to impose a governmental 
system are not necessarily endeavor- 
ing to secure the greatest good for the 
greatest number, or to see to it that 
everybody, being made subject to 
government, receives in return im- 
proved health service. It might be 
rather that those in government who 
want governmental control of these 
essentially individual matters, with 
the right to impose in that connection 
potentially unlimited taxes, are look- 
ing for more and more power for 
themselves; power over the whole 
people, from here on in; to be exer- 
cised by the “master” in the govern- 
ment. 

Mr. Bevan added the opinion that 
such a system will spread, and that 
“in modern society it is inevitable.” 
This country doesn’t think so. 


Versatile 


names will occur to almost anybody 
who knows the field. There are some 
more than passable painters, just as 
there are among the doctors, whose 
annual exhibit at the A.M.A. is ample 
evidence of the quality of this art in 
the medical group. 

Golf and other suitable sports have 
their skilled devotees among the ad- 
ministrators, with fishing, sailing and 
riding well represented. There are 
some passionate stamp collectors, and 
there are a few who know one end of 
a racing thoroughbred from the other 
well enough to risk a few dollars on 
the outcome of a race now and then. 

The camera, with or without the 
yen to travel in order to see things 
worth photographing, helps others to 
forget administrative troubles; and 
so on down the list. 
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TWENTY-FIVE YEARS AGO THIS MONTH 


A glance through the August, 1924 issue of 
Hospital Management 


ITH ALL our rash of “holidays” and “weeks,” set apart for sundry 
causes from Mother’s Day to Don’t-Feed-the-Baby-Straight-Pins 
Week, one especially deserving observance seems to have been more or 
less lost in the shuffle. That day is September 12 (the anniversary of the 
Battle of St. Mihiel in World War I), which was designated as “National 
Defense Day” by the late President Coolidge. 

Today this commemorative occasion seems to have official status only in 
Maryland, but it is patriotically if sporadically celebrated by individuals 
and organizations all over the country to the extent of displaying our nation- 
al ensign. 

We suggest that this day can again mean what it meant in 1924—and 
more, It’s true that we have our annual Army Day, Navy Day, Airforces 
Day, etc., but since the creation of a cabinet-status Secretary of National 
Defense in charge of the National Military Establishment, it would seem 
more appropriate than ever before that a single day combine and epitomize 
the significance of the other occasions. 


Suggestions for National Defense Day 


On pages 27, 57 and 61 of Hospital Management’s August, 1924 issue 
are some interesting and worthwhile suggestions for observing and publiciz- 
ing National Defense Day. For example, “National Defense Day... comes 
at an opportune time for those hospitals which may wish to emphasize their 
nurses’ schools. Many schools will start the fall terms about this time, and 
since the wonderful service of nurses in the war is generally understood, 
these hospitals will be in a position to stress their educational facilities most 
effectively. 

“A National Defense Day program built around the hospital’s importance 
as a school for nurses will attract a great deal of attention. Such a program 
may include a reunion of the nurses who were in service, memorial exercises 
for those who gave their lives for their country, the reading of the names of 
all who served during the war, and a talk on the general theme of the op- 
portunities the nursing profession offers. National Defense Day also might 
be made the occasion for a meeting of applicants for the nurses’ school, 
whose names also might be read, as well as the names of all the students 
in the school.” 

The wording of an announcement for the local press is given (page 57), 
which can be modified according to the inclination of the superintendent or 
local conditions. Again, we strongly urge that hospitals all over the U. S: 
take up, revive and utilize this occasion to publicize their essental services. 
No opportunity should be lost to familiarize the community with the vital 
part the hospital plays in it. 


Dietary Practice; Emergency Services 


Leading articles in the August, 1924 issue deal with dietary procedure at 
various representative hospitals. Mercy Hospital, Pittsburgh; St. Barnabas, 
Minneapolis; Mansfield (O.) General and other institutions are analyzed in 
regard to kitchen location, equipment, food distribution, dietary sanitation, 
etc. As a counterbalance, there is an amusing piece (page 38) entitled, 
“Ladies, Don’t Eat Tiger Flesh!”—pointing out that the “Miris of Assam 
prize tiger’s flesh as food for men; it gives them strength and courage, but 
believe it not suited to women, as it would make them too strongminded.” 

Three other articles of particular interest deal with emergency situations 
—which cannot but be appropriate to review in this atomic age. Pages 42 
and 43 are devoted to the ways in which hospitals in Elyria, Lorain and 
Sandusky, Ohio, splendidly served the victims of a tornado which devastated 
the state. What would you do if electric lights, elevators and water were 
cut off and the boiler room were flooded? Are you prepared for the strain 
of future contingency? We become so reliant upon routine that we some- 
times neglect the problems arising from a break in that routine. Although 
we are not alarmists, let us by all means be as ready as we can be for the 
unforeseen emergency. The motto “Semper Paratus” can’t be carried too far. 








But even so, few of them can match, 
in the variety and substance of their 
extra-curricular achievements, Dr. 
Albert Schweitzer, who in fact 
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brought about the reflections on this 
point by becoming all of a sudden one 
of the most-discussed figures ever to 
visit this country, considering the fact 





that to the vast majority of Ameri- 
cans he was completely unknown un- 
til his recent brief visit. He came, 
then, as the newspapers and maga- 
zines recounted at great length, as 
the central celebrant at a Goethe an- 
niversary, because he was perhaps 
the greatest living authority on that 
great man. 

Most people, of course, cared little 
or nothing about Goethe; but they 
were interested to learn, as time went 
by and articles and stories multiplied, 
that Dr. Schweitzer, fluent in French 
and German but speaking no English 
at all, was also an authority on Bach 
and his music, demonstrating his au- 
thority in that connection by having 
become one of the world’s great or- 
ganists, whose records were collector’s 
items. 

Then the discussion broadened to 
point out that he was also an origin- 
al thinker of high order, perhaps a 
pioneer in the long search for a way 


to bring religion into daily life as a - 


continuous way of life. Interest and 
admiration grew as the list of the 
man’s gifts grew. 

Then it developed, as it were inci- 
dentally, that, by the way, the visit- 
or’s doctorate was doctor of medicine 
(perhaps some other degrees too) 
and that, incidentally, he had founded 
and continues to run a hospital of 
350 beds in the jungles of West 
Africa; that his medicine and surgery 
and hospital work are in fact the 
things to which for many years his 
life has been devoted, and that these 
other solid achievements, any of them 
enough for a full-time and fully satis- 
fying career to even an ambitious 
man, have been only avocations, 
taken up and more or less neglected 
in the pressure of the life-and-death 
problems to which he elected to de- 
vote himself in the Dark Continent. 

This is perhaps not too accurate 
as a description of the way Dr. 
Schweitzer’s manifold accomplish- 
ments presented themselves to the 
American public, but at least they 
came to some few in that fashion, and 
served to astonish the more when it 
appeared in full detail that the more 
publicized specialties of this remark- 
able men were, in fact, only back- 
ground to his real work, conducted as 
one’s work so often is in the hospital 
field, with such difficulties. Many a 
hospital administrator may very well 
say, thinking of Dr. Schweitzer and 
West Africa, “Well, my problems 
aren’t so tough, after all.” 
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REASONS WHY 
MANY PHYSICIANS 
AND HOSPITALS 
PREFER . 


(1) PURITY—Crystalline Penicillin G Sodium Merck is un- 
surpassed in purity. Removal of impurities and thera- 
peutically inert materials, and the absence of substances 
which may act as foreign bodies make this form of penicil- 
lin suitable for all routes of administration which may be 
indicated, including intrathecal injection. 


(2) RAPID ABSORPTION AND THERAPEUTIC EFFECT— Prompt 
absorption of the penicillin in aqueous solution permits 
rapid therapeutic action. This often is an important consid- 
eration, particularly in serious and fulminating infections. 


(3) SIMPLICITY OF ADMINISTRATION—Aqueous solutions of 
Crystalline Penicillin G Sodium Merck are easy to handle 
and inject. Pain and irritation on injection are reduced 
to a minimum. 


(4) EASY ADAPTABILITY TO THERAPY—Crystalline Penicillin 
G Sodium Merck never is contraindicated in cases in 
which penicillin itself is tolerated and indicated. 


@ We submit these four reasons for specifying Crystalline 
Penicillin G Sodium Merck when penicillin is indicated. 
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Administrators 


Arntson—see Welton notice 

Bailey, Eugene.—Former assistant ad- 
ministrator of the VA Hospital in 
Muskogee, Okla., assumed post of 
administraior of the Panola County 
Hospital, Carthage, Texas on July 
5. He will line up equipment and 
personnel for the new _ institution, 
which is scheduled to open sometime 
after Nov. 1. 

Bennett—see Havener notice 

Bresnahan—see Gordon notice 

Brooks, Kenneth—Resigned as ad- 
ministrator of Community Hospital, 
Ridgway, Pa., to accept the post of 
administrator of Hayswood Hospi- 
tal, Maysville, Ky. His successor is 
Harold B. Jones, who has been work- 
ing at Allegan, Mich. under a Kel- 
logg Foundation fellowship. 

Burk—see Vander Wilt notice 


Capron, Charles W.—Present execu- 
tive secretary of the Vermont Hos- 
pital Survey and Construction Com- 
mission; will become administrator 
of the Kerbs Memorial Hospital now 
under construction at St. Albans, Vt. 

Cheeks—see Dickens notice 

Colton, Dr. Hubert P.— Appointed 
superintendent of the Essex Sana- 
torium, Middleton, Mass., having 
acted as assistant since September 
30, 1946. 

Craig—see Albert K. Smith notice 

Crozier—see Daughety notice 


Daughety, R. Oswald—Resigned as 
director of the Hermann Hospital, 
Houston, Texas, after more than 
eight years. Dr. Leigh John Crozier, 
Canadian hospital administrator and 
physician, has been named as his 
successor. 

Dickens, Anthony S.—Named adminis- 
trator of Alliance (O.) City Hospi- 
tal, succeeding John J. Cheeks. A 
graduate of Northwestern U., with 
a master’s degree in hospital ad- 
ministration, Mr. Dickens spent his 
residency at the Hermann Hospital, 
Houston, Texas. 

Donahue, Dr. Hayden H.—Resigned 
as executive officer of Fort Roots 
VA Hospital, Arkansas, to become 
assistant superintendent of the 
Arkansas State Hospital for Nerv- 
ous Diseases at Little Rock. Dr. 
Donahue will supervise the state- 
wide mental illness survey being 
conducted by the hospital and the 
U. of Arkansas, and inaugurate the 
Saskatchewan training program. Ed- 
ward L. Wilbur of Minnesota will 
succeed Dr. Donahue at Fort Roots. 

Dudley, Harry O.—Named adminis- 
trator of Patton Memorial Hospital, 
Hendersonville, N. C., to succeed 
Esther Faircloth. 
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Who's Who in Hospitals 





Faircloth—see Dudley notice 

Fielden—See Groves notice 

Frantz, Cecil G—Namied administra- 
tor of Monmouth (Ill.) Hospital; as- 
sumed duties near the end of July. 
Mr. Frantz who succeeds Fred W. 
Molgren, now hospital administrator 
at Waterloo, Iowa, has just com- 
pleted a residency at the Milwaukee 
County Institutions, and received his 
M.H.A. from the University of Chi- 
cago in 1948. 

Freeman, Charles R—New adminis- 
trator of the Alton (Ill.) Memorial 
Hospital, succeeding Harry F. Tu- 
bergen, who had resigned about May 
20. Previously, Freeman had served 
as assistant administrator of the 
Columbia Hospital, Milwaukee, Wis., 
since 1945. 

Frye, Edward R.—New administrator 
of the H. F. Long Hospital, States- 
ville, N. C. as successor to Dr. T. V. 
Goode, who had held the post for 
many years and will continue as 
medical director. Mr. Frye has been 
administrative assistant at the Char- 
lotte (N.C.) Memorial Hospital for 
the past four and a half years; that 
position will be occupied by Harold 
C. Green, who has just completed 
his administrative residency there. 

Frye, W. Ray—Entered upon duties 
as administrator of the Baptist Hos- 
pital of Southeast Texas at Beau- 
mont. Succeeded C. F. Fie!den, Jr., 








William S. Murphy, business administra- 
tor of Berea College Hospital, Berea, Ky., 
who has been named administrator of 
Somerset. City Hospital, Somerset, Ky., 
effective Sept. 1, 1949, succeeding Flor- 
ence Specht, R.N., who has been adminis- 
trator since the hospital opened four 
years ago. Mr. Murphy is president of 
the Blue Grass Hospital Council and di- 
rector, Kentucky Hospital Association 





who resigned to become superin- 
tendent of the Northwest Texas 
Hospital at Amarillo. 


Garrick, Anthony C.—Appointed as- 
sistant administrator of the Samari- 
tan Hospital, Troy, N. Y. Mr. Gar- 
rick completed the Northwestern U. 
course in graduate education and a 
l-year residency at Samaritan. 

George, Morris F.—Appointed execu- 
tive director of Abington (Pa.) Me- 
morial Hospital, after having been 
cting in that capacity since the 
death of the former director, James 
E. Shipley, more than a year ago. 

Goode—see Edward R. Frye notice 

Gordon, Dr. Frank N.—Retired as 
manager of the VA Hospital at Fay- 
etteville, Ark. Although Dr. Gordon 
reached the retirement age of 70 
last April, he was given two exten- 
sions of office pending appointment 
of a successor, who is Dr. John F. 
Bresnaham, former manager of the 
Wichita (Kans.) Veterans Hospital. 

Green—see Edward R. Frye notice 


Hartel—see Porter notice 

Havener, Mrs. Donlon F.—Appointed 
superintendent of Rose Hospital and 
Rose Diagnostic Center, Rome, N. Y. 
Previously supervisor of surgery at 
Crouse-Irving Hospital in Syracuse, 
Mrs. Havener succeeds Patricia M. 
Bennett, who recently married Lt. 
Arthur Rosenburgh. 

Hilliard—see Vander Wilt notice 


Jones—see Brooks notice 


Kidder, Henry—Named administrator 
of the Athol (Mass.) Memorial Hos- 
pital, effective August 1. Mr. Kidder 
is a graduate of Dartmouth, a three- 
year Navy veteran in the Pacific, and 
attended the Yale School of Hospital 
Administration. 


Lennon, Joseph S.—Chosen adminis- 
trator of the new Stanly County 
Hospital, Albemarle, N. C., effective 
August 1. For the past three years, 
Mr. Lennon, now 30, has been as- 
sistant administrator of Raiford Me- 
morial Hospital, Franklin, N. C. 

Littel, Dr. Geo. S—Formerly manager 
of the Amarillo, Texas, Veterans 
Hospital; now manager of the VA 
Hospital at Wichita, Kans. 


Macfadden—see McComb notice 

Magruder, Dr. L. F.—Appointed su- 
perintendent of the East Louisiana 
State Hospital at Jackson. Dr. 
Magruder previously had been acting 
superintendent on a 90-day appoint- 
ment. 

McComb, Marjorie—Named_superin- 
tendent of the Concord (N.H.) Hos- 
pital, after having been assistant di- 
rector there. Miss McComb _ suc- 
ceeds Shannah Macfadden, who re- 
tires this month after 38 years’ 
service. 

Molgren—see Frantz notice 

Murray, Thomas T.—Resigned as ad- 
ministrator of Columbia Memorial 
Hospital, Hudson, N. Y. 
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Announcing Lower Prices on 


Amphyl Disinfectant 


; 


Reduction reflects lower cost of raw materials 


Check these important advantages 
of Amphy!: 
@ GREATER GERMICIDAL POWER 
(PHENOL COEFFICIENT 10) . 
@ NON-TOXIC . . . NON-CORROSIVE 


AMPHYL— List price, now 
$4.50 per gallon (for- 
merly $5.00). Save an ad- 
ditional 20% by buying 
a 50-gallon drum. Sw 

plied in 1-gallon contain 
er and in 5- 10- and 50- 





@ EFFICIENT IN PRESENCE OF apr destroy ee eee 
ORGANIC MATTER deadly germs for samples of AMPHYL 
more and detailed monograph 

@ MILD, AGREEABLE ODOR more quickly for the medical and den- 


@ VERSATILE... SERVES 
MANY USES 





IN SURGERY — where instruments penetrate human tissues — 
doctors value Amphyl’s greater potency —its non-toxic effect, 
its efficiency in the presence of blood, pus, mucus. 





i 
7 2 
sot Ps 


IN CONVALESCENT WARDS—where recovery must be speeded— 
Amphyl’s non-specific disinfecting power keeps furniture, bed- 
ding, utensils from being a source of reinfection. Pleasant 
Amphy] odor is a psychological help here. 


more economic 


ally! 






tal professions. 


IN STERILIZATION OF GLOVES, INSTRUMENTS — where rubber must 
be kept intact and supple . . . cutting edges sharp and rust-free 
—doctors praise Amphyl’s non-corrosive sterilizing action. 


~<a 


IN GENERAL DISINFECTION — where “hospital-clean” must apply 
to all surfaces—floors, walls, cabinets, stairs—Amphyl’s econ- 
omy keeps housekeeping costs down to 2¢ per gallon. Recom- 
mended solution: 144%. 


Write: HOSPITAL SUPPLY DISTRIBUTORS or to LEHN & FINK PRODUCTS CORPORATION 
HOSPITAL DEPARTMENT, 445 PARK AVENUE, NEW YORK 22, N. Y. 
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DANIEL M. BROWN (above) has been 
appointed executive director of Los 
Alamos (N.M.) Hospital and Medical 
Center, effective last August 7. For the 
last 18 months, Mr. Brown has been resi- 
dent consultant in planning the Lodi 
(Calif.) Memorial Hospital, and has been 
engaged in hospital administration work 
for the past ten years. He received his 
M.H.A. from Northwestern U. in 1947 





Richardson, John B.—Appointed ad- 
ministrator of Armstrong County 
Hospital, Kittaning, Pa., after serv- 
ing his administrative residency at 
the Bishop Clarkson Hospital, Oma- 
ha, Neb., during the past year. 

Rutherford, Dr. Thomas A.—Superin- 
tendent of Fairview State Hospital, 
Waymart, Pa. for the past eight 
years, and previously head of Clark’s 
Summit (Pa.) Hospital for 24 years, 
retired recently after 40 years of 
practice. 

Roberts, Mrs. L. F.—Acting manager 
of the recently re-opened Beverly 
Knoll Hospital and Sanitarium, 
Asheville, N. C., which is operated 
by a corporation headed by Mr. 
Roberts, formerly of the Mountain 
Home Sanitarium. 


Shackleford, Dr. W. Lawson — Re- 
signed as director of the Mississippi 
State Hospital at Whitfield. 

Shipley—see George notice 

Shroyer, Milton B.—Named assistant 
director of Oak Ridge (Tenn.) Hos- 
pital, after having been business man- 
ager for five years while the institu- 
tion was federally owned and op- 
erated. 

Smith, Albert K.—New administrator 
of the Cody (Wyo.) Hospital, re- 
placing Orville Craig. Mr. Smith has 
just completed a year of residency 
at Grand Forks (N.D.) Deaconess 
Hospital. 

Smith, Mrs. Mary Winstead—Named 
executive superintendent of the new 
Pungo District Hospital, Belhaven, 
N. C. Previously a caseworker for 
the Beaufort (N.C.) County Welfare 
Department. 

Stebbing—see Whelton notice 
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Swirsky, Abel D.—Appointed Clinical 
Services administrator, Menniger 
Foundation, Topeka, Kan. Formerly 
acting chief of hospital operations 
for the VA in Illinois, Indiana, and 
Wisconsin. Mr. Swirsky will admin- 
ister the Adult Psychiatric Division. 


Taylor, Ruth—Recently appointed ad- 
ministrator of the Grove City (Pa.) 
Hospital. Miss Taylor and the board 
are planning a drive for a new wing 
to the present structure. 

Taylor, Dr. S. T.—Retired June 30 as 
manager of the VA Hospital at 
Dwight, Ill., after 30 years of service 
in the Veterans Administration. His 
successor is Dr. Peter A. Volpe of 
Worthington, O. 


Ulmer, S. J., Jr.—Resigned as assist- 
ant administrator of the High Point 
(N.C.) Memorial Hospital, to accept 
appointment as hospital administra- 
tion consultant of the hospital divi- 
sion of the South Carolina Board of 
Health. His new work, in Columbia, 
S. C., will consist of planning hospi- 
tal lay-outs, licensing, programming, 
etc. 


Vander Wilt, Mrs. Florence — Ap- 
pointed superintendent of the Vinton 
(Ia.) Hospital, to succeed Robert 
Hilliard, resigned. For 20 years, Mrs. 
Vander Wilt and her late husband, 
a doctor, operated a private hospital 
in Rock Rapids, Ia. Mrs. Clint R. 
Burk has been acting superintendent. 

Volpe—see Dr. S. T. Taylor notice 


Welton, Dr. P. C.—Resigned as super- 
intendent and medical director of 
Buena Vista Sanatorium, Wabasha, 
Minn. (the joint tuberculosis opera- 
tion of Winona and Wabasha coun- 
ties). Dr. Welton, who plans to 
establish a private practice, is suc- 
ceeded by Mrs. Adolph Arntson, 
head nurse for the last six months. 

Whelton, Dr. Richard L.—Named as 
assistant superintendent of Gallinger 
Hospital, Washington, D. C., suc- 
ceeding Dr. Philip A. E. Stebbing, 
who previously had been appointed 
superintendent. On staff two years, 
Dr. Whelton was promoted from the 
post of relief admitting officer. 

Whipple, DeForest T.—Appointed ad- 
ministrator of Columbia Memorial 
Hospital, Hudson, N. Y., effective 
Aug, 1. Received M. A. in hospital 
administration at Columbia U. in 
1947, after serving with 209th AAA 
in Ireland, Africa and Italy in 
WW II. 


Wilbur—see Donahue notice 


Woodside, Milton H.—Appointed as- 
sistant hospital administrative con- 
sultant with the North Carolina 
Medical Care Commission. Obtained 
B. S. in Business Administration 
from The Citadel in 1940, had one 
year of pre-med. after the war, and 
completed his course in hospital ad- 
ministration on July 15, 1949. 





Business Managers 

Anderson, A. A.—Appointed business 
manager and chief accountant of the 
Eastern State Hospital, Medical 
Lake, Wash. For the last 16 years 
he has held the same position at the 
Western State Hospital, Steilacoom, 
Wash, where he will be replaced by 
Wesley B. Hamilton. 

Brady, R. B.—Appointed business man- 
ager of the Mississippi State Charity 
Hospital at Jackson, to succeed E. 
A. Meadows, resigned. Mr. Brady 
has had 17 years of experience as 
auditor and accountant. 


Superintendents of Nurses 


Grey, Mrs. Helen M.—Appointed act- 
ing superintendent of nurses at New 
Britain (Conn.) General Hospital. 
Mrs. Grey, assistant superintendent 
of nurses for the past two years, will 
take over the duties of Vivian M. 
Duxbury, who resigned July 1. 

Hutchison, Isabel M.—Resigned as di- 
rector of nurses at Marion (Ind.) 
General Hospital shortly after her 
appointment to that position. (HM, 
July, 1949, page 48.) 

Kenny, Anna Belle—Selected as su- 
perintendent of nurses at the Me- 
morial Hospital, Fremont, O. Pre- 
viously Miss Kenny was superin- 
tendent of Bowling Green State 
University Hospital. 

Reich, Lydia F.—Appointed director of 
nurses, Trumbull Memorial Hospi- 
tal, Warren, O., effective August 16, 
succeeding Audrey Short, who re- 
signed after four years for further 
academic study toward a master’s 
degree. 


Medical Dean 

Casberg, Dr. Melvin A.—Appointed 
Dean of the St. Louis University 
School of Medicine, filling the post 
vacant since the resignation last 
December of the Rev. Alphonse M. 
Schwitalla, S. J. due to ill health. 
Dr. Casberg is a veteran of the North 
African and China campaigns during 
WW II, and was formerly physician 
to Madame Chiang Kai-Shek. 


Deaths 

Carroll, Dr. Robert S., 80—Founder of 
Highland Hospital, Asheville, N. C., 
in 1904, the world-renowned psy- 
chiatrist deeded it to Duke Universi- 
ty in fee simple in 1939, but remained 
as acting director until his retire- 
ment in 1945. Died June 26. 

Gilliland, Dr. Allen, 47—First super- 
intendent and director of adminis- 
tration at the Delaware State Wel- 
fare Home Hospital (1933-1943), 
Smyrna, Del. On June 29, at Smyrna. 

Morgan, Dr. William Gerry, 81—For- 
mer president of the American Medi- 
cal Association and dean of the 
Georgetown University School of 
Medicine, 1931-1935. Died July 7, 


Washington, D. C 

Snedecker, Dr. Alfred W., 51—Super- 
intendent of the Indiana State Hos- 
pital at Richmond. Died June 30, 
Richmond, Ind. 
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YOU CONTROL 
THE STABILITY 


New convenience and flexibility in B complex parenteral ther- 


apy. Bejectal contains all five major vitamin B complex factors 


in a sterile solution. Chart shows how you can control stability 


for complete or partial use as needed. Bejectal is supplied in 


10-cc. combination packages through prescription pharmacies. 
ABBOTT LABORATORIES + NORTH CHICAGO, ILLINOIS 





STABLE—Indefinitely 
Bejectal r ins stable indefinitely. 


When mixed the solution contains: 
Per Vial(10 cc.) 
Thiamine Hydrochloride.... 100 mg. 


Riboflavin....secesececees 20 mg. 
Nicotinamide..........0+ 750 mg 
Pyridoxine Hydrochloride .. 50 mg. 
Calcium Pantothenate....... 50 mg 


In Water for Injection U.S.P. 


Benzyl Alcohol, 0.9%, is added as a 
preservative since the mixed solution 
is for multiple doses. 

















SPECIFY 





Abbott’s Injectable B Complex Vitamins 


ROOM TEMPERATURE 


STABLE—Up to two months 





This is the best way to prepare | 


Bejectal when you expect to use the 
entire 10 cc. within 2 months. Simply 
withdraw 4 cc. of the contents from 
the small vial with a sterile syringe 
and transfer to the large vial. Shake 
and Bejectal is ready for instant use. 





STABLE--Indefinitely 





When you expect 10 cc. to last longer 


than 2 months, this is the best way to 
use Bejectal. For example, whenever 
you want to inject a 1 cc. dose, simply 
withdraw 0.4 cc. from the small vial 
and 0.6 cc. from the large vial. Unused 
portion remains stable until needed. 
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Acme Photo 
Above, J. R. Kunderer (left), 80, hands 
a $25,000 check to Memphis City Com- 
misioner Lewis Grashot (as reported in 
Hospital Management, June, 1949, page 
62). Kunderer received service 60 years 
ago as a charity patient, and figured that 
$25,000 was what he owed by now, if 
interest through the years was included 


Belle Fourche, S. D.—The John Burns 
Memorial Hospital received illuminat- 
ing proof of private business’ attitude 
toward it when the Rapid City Electric 
Co. sent to the hospital board a re- 
ceipted bill for new light fixtures in- 
Stalled in the institution. The firm had 
received and completed the contract 
for wiring installation, but fixtures were 
not included in the contract. However, 
the fixtures were ordered and installed, 
and the company sent, with its compli- 
ments, a receipted bill for $827.00. 


Brooklyn, N. Y.—The Methodist Hos- 
pital has banked $25,000 it received as 
a legacy from a farmer who had never 
been a patient of the institution. The 
hospital’s benefactor was George H. 
Blydenburgh, an elderly bachelor, who 
also provided that the principal of a 
$35,000 trust fund which he set up for 
his housekeeper, go to the hospital at 
her death. 


Englewood, N. J.—The Richard King 
Mellon Foundation of Pittsburgh, Pa., 
has donated $50,000 to Englewood Hos- 
pital. The fund will finance a ground 
floor addition to the X-ray department, 
which will double the size and capacity 
of the hospital’s present X-ray facili- 
ties. The gift is a memorial to Mr. and 
Mrs. Seward Prosser, parents of Mrs. 
Richard King Mellon. 


Fall River, Mass.—The Women’s Board 
of the Truesdale Hospital recently 
cleared about $2,000 at its annual auc- 
tion sale. The proceeds will be used 
to supply “Extras” and furnishings for 
patients. 
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Gifts to Hospitals 





Hays, Kansas.—The Hadley Memorial 
Hospital has gained $334,000 from Mark 
and the late Dolly Hadley. This out- 
right gift provides sufficient funds to 
enlarge the institution to 70 beds. This 
sum will bring to $400,000 the total con- 
tributed by the Hadley family. When 
the new addition is completed, the old- 
est part of the hospital will be torn 
down, making the whole a modern in- 
stallation, completely air-conditioned 
and with every convenience. 


Kilgore, Texas—Mayor and Mrs. Roy 
H. Laird have announced a $100,000 
endowment to help pay for the Kilgore 
Hospital. Mr. Laird has extensive hold- 
ings in the East Texas oil field. 


Lincoln, Ill—Midget auto races at the 
Lincoln Speedway were conducted for 
one night solely for the benefit of 
Deaconess and St. Clara’s Hospitals, 
which split the proceeds equally. 


Lincoln, Neb.—Largest gift by any one 
individual in the history of the Bryan 
Memorial Hospital was received from 
Miss Carrie Kleiser, who bequeathed 
the institution approximately $88,000. 
The announcement was made at the 
hospital’s twenty-third anniversary ban- 
quet. 


Long Beach, L. I., N. Y.—The Long 
Beach Hospital was rewarded when it 
refused to press charges against Sidney 
Roemer, proprietor of a boardwalk iron 
lung exhibit which he advertised as be- 
ing sponsored by the hospital (as of 
course it was not), and at which he re- 
quested “donations.” Vice squad detec- 
tives closed the exhibit, and after the 
hospital’s action, Roemer presented the 
mechanism to the hospital in reciproca- 
tion. It is estimated that about $200 
worth of repairs will be needed to put 
the machine in good working order. 


Lynn, Mass.—More than 10,000 comic 
books and magazines, 1000 bound 
books, 1000 jig saw puzzles, 175 packs 
of playing cards and many games were 
distributed to hospitalized veterans at 
Murphy General Hospital by members 
of the Lynn Special Police Unit. 


Manchester, Conn.—A continuous pub- 
lic Paper Salvage Campaign has just 
equipped Manchester Memorial Hospi- 
tal with the latest electrocardiograph 
equipment—a compact, portable, direct- 
reading model. 


New Haven, Conn.—A $200,000 trust 
fund set up 26 years ago was recently 
made available to the New Haven Hos- 
pital, which will use it in the establish- 
ment of a unit for the treatment of 
tuberculosis cases. Mrs. Sarah L. 
Winchester died in 1922, leaving the 
original trust but granting life use of 





the fund to Mrs. Marion L. Marriott, 
her favorite niece. Upon the recent 
death of Mrs. Marriott, the hospital 
came into its delayed inheritance. 


New York, N. Y.—Final payments of 
$110,000 to each were made to St. 
Luke’s Hospital, Flower and Fifth Ave- 
nue Hospitals, and Presbyterian Hospi- 
tal under the will of the late Eliza W. 
Valentine. The payment will bring to 
$473,000 the amount paid to each of the 
institutions. 


Philadelphia, Pa—Lankenau Hospital 
was not long ago the beneficiary of the 
will of a man it hadn’t even known ex- 
isted. That was a surprise, of course— 
and it turned out to be a whopping big 
one. Joshua R. Logan died at the age 
of 87. Apparently he had never spent 
a day at Lankenau as a patient, but-he 
willed the hospital $1,000,000. The en- 
dowment provides for the establishment 
of free beds and free medical care. 


Portland, Ore-—The Jay County Hos- 
pital was the chief beneficiary of the 
estate of the late Calvin H. Haynes. 
It will use the $50,000 it received for 
an annex to be named in honor of 
Haynes’ mother. 


Rochester, N. Y.—Gifts of $20,000 by 
Mr. and Mrs. DeWitt B. Macomber 
and $30,000 by Mr. and Mrs. Edward 
P. Curtis greatly assisted Rochester 
General Hospital. Both donations were 
made in memory of Mrs. Ralph R. 
Fitch, mother of both Mrs. Macomber 
and Mrs. Curtis. 


Siler City, N. C—Thomas M. Brooks, 
of Richmond, Va., is one of the princi- 
pal benefactors of Chatham Hospital, 
Siler City. He has purchased a 16- 
acre site at Siler City and has begun 
construction of 50 apartment units to 
cost an estimated $250,000. He plans 
to deed the buildings to the hospital 
upon their completion around Novem- 
ber 1. Management of the property 
will be in the hands of the hospital ad- 
ministrator. Thus the new hospital will 
be assured of a steady, dependable 
source of income. 


Vinton, Iowa— The Vinton Hospital 
drive received from Janet Lovett a 
yearling colt which has shown better 
money-making form than many a book- 
maker’s choice. Approximately $330 
worth of tickets at twenty-five cents 
each were sold as chances on “Silver.” 
The young lady who held the winning 
ticket decided to auction the colt in 
order to raise more funds, and the re- 
sults of this are still to come in. 


Washington, D. C.— Philanthropists 
start young in the nation’s capital... 
five boys and girls, ranging from 12 to 
15 years of age, aided young patients at 
Children’s Hospital with the proceeds 
of a 3-day sale of comic books, jewelry 
and other articles from a stand in their 
neighborhood. The sum of $8.50 was 
raised and sent to the hospital. 
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BEDSIDE LAMP 

i fits to 
Offer Service Benefits 
Patients and Staff, Alike... 
Worthy of Your Very on 
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Here are two lamps that fulfill the patient’s needs 

for proper reading facilities and provide the 
hospital with excellent, concentrated light for 
examinations, applying dressings, taking 

temperature readings and other essential patient | 
attentions. They supply indirect as well as 
direct lighting and also subdued night light. 


They are listed by the Underwriters’ Laboratories, Inc. 


And to this can be added clean-cut, distinctive beauty, easy 
portability, rugged serviceability, trouble-free operation. 


Model K-666, illustrated at the right, has a special 
feature for the convenience of patients .. .a Night Light 
Dome at bedside height which contains two switches 
and a convenience outlet for plugging in 

radio, electric razor, fan, etc. 


For 17 years these practical, inexpensive lamps have been 
_ helping to make hospital service simpler, easier 
and more efficient . .. and making patients happier. 


Ask the Will Ross representative about 
Convertible Bedside Lamps. 


























WILL ROSS, INC. 


Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 


MILWAUKEE 10, WISCONSIN 
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Four States Approve Oleo 
For Public Hospitals 


ROPOSALS to ease or remove re- 
strictions or special taxes on the 
sale of oleomargarine were enacted 
this year by the legislatures of 10 
states but completely rejected in seven 
other states, while new anti-oleo 
measures were enacted in two others. 
A survey reveals that legislation to 
permit the use of oleo in public hos- 
pitals and institutions was enacted in 
Connecticut, New York, Tennessee 
and Pennsylvania, (the New York 
measure is temporary). Similar legis- 
lation was rejected in Nebraska. 

Bills to permit the sale of colored 
oleo, subject to restrictions, were en- 
acted in California, Michigan and 
New Hampshire. Such measures were 
defeated, however, in the legislatures 
of Connecticut, Delaware, Illinois, 
New York, Ohio, Pennsylvania and 
Washington. New legislation to pro- 
hibit the sale of colored margarine 
was enacted in Montana but killed in 
Kansas. 

Special taxes against oleo were re- 
pealed in Connecticut, Tennessee, 
Washington and Wyoming; reduced 
in Idaho, but increased in North 
Dakota. Proposals to repeal such 
levies were defeated in Iowa and Wis- 
consin, while an oleo tax reduction 
bill was rejected in Utah. 


Alabama 


Gov. James E. Folsom signed a 
measure giving local hospital associa- 
tions authority to issue bonds under 
a special four-mill property tax. Coun- 
ties can, if they see fit, call referendums 
to approve such a property tax, the 
proceeds from which would be used 
for hospitals. 

The new law was designed to clear 
up legal issues which have blocked 
such financing under a 1947 constitu- 
tional amendment. The State Supreme 
Court held several months ago that 
income from such taxes had to be used 
on a pay-as-you-go basis, and not to 
retire bond issues. 


California 


A bill providing hospitalization bene- 
fits for wage earners was signed (July 
19) into California law by Gov. Earl 
Warren, who hailed it as the first state 
legislation of its kind in the nation. 

The new act provides for payments 
of $8 a day for up to 12 days in any 
year for employes requiring hospitali- 
zation. 
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It affects about 3,000,000 persons 
covered by unemployment insurance in 
the state. Under terms of the new law, 
such workers who are disabled and 
forced to go to a hospital will get the 
$8 a day in addition to a $25-a-week 
disability allowance for the time they 
are off work, up to a maximum of 26 
weeks. 

Scheduled to become operative next 
Jan. 1, the act provides that persons 
covered shall not be subject to a wait- 
ing period for hospital benefits. The 
claims must be supported by a certifi- 
cate signed by a physician. 

In a statement issued as he signed 
the bill, Governor Warren declared: 

“Two years ago we took the first 
step toward this goal by setting up a 
sick disability benefits program fi- 
nanced entirely by workers. Under 
this program it has been possible for 
a worker to collect up to $25 a week 
for 26 weeks when he becomes unem- 
ployed because of sickness or disability. 
Now, without in any way increasing 
the contribution of 1 per cent of his 
wages which the worker makes toward 
this fund, we are able to add hospitali- 
zation benefits to the program. 

Pointing out the “statistics show that 
the average period of hospital confine- 
ment is less than 10 days,” Governor 
Warren added, “This new law, there- 
fore, will cover a large part of the an- 
nual hospital costs of our workers. 
For longer illnesses, the worker will 
continue to rely upon the $25 weekly 
compensation provided for under the 
already established insurance program. 

“T feel that this bill is a real forward 
step in enabling workers of our state 
to help themselves. The disability in- 
surance fund is maintained entirely by 
worker contribution. I am happy to be 
able to broaden the services possible 
under the fund to include hospitaliza- 
tion and I do so with confidence that 
the fund will continue to be sound in 
every respect.” 


Connecticut 

In the closing hours of this session, 
a bill which increases state payment 
to the hospitals for welfare cases, and 
provides for the establishment of a 
hospital cost commission, was pre- 
scribed by the General Assembly, to 
repair the serious inroads in hospital 
finances caused by inadequate payment 
by the state for its cases. 

The state payments have been 
boosted from $5 to $10 per day per 
state patient. This is designed to cover 
room, board, nursing care and routine 
medications. There is no _ provision 
made for special professional services, 
such as operating room, X-Ray, lab, 
ete. 

With average hospital costs through- 
out the state $14.98 per patient per 
day, the hospitals still must accept a 





loss of almost $5 on each patient. This 
loss must be absorbed elsewhere if hos- 
pitals are to remain open for business. 

Hospitals hoped for full costs from 
the state in payment for its welfare 
patients. The $5 increase represents 
only a partial adjustment. But for this 
they must perforce be grateful. 


A new hospital authority has been 
established in Illinois to replace the 
one set up in a 1947 measure which was 
invalidated by the State Supreme 
Court. 


The new bill permits counties, or 
parts of several counties, to join to- 
gether to set up hospital districts which 
could build and maintain hospitals. It 
would let authorities build hospitals 
with Federal and State funds, supple- 
mented by special local taxes. 


The previous measure was knocked 
out by the Supreme Court because it 
provided for a separate canvass of rural 
and city votes, permitting farm voters 
to veto the action even though it was 
approved by a majority of all votes 
cast in all areas. (The new bill is 
amended to remove this objection.) 
The court’s action stymied some of the 
plans of hospital authorities which had 
been set up at Mount Carmel, Metropo- 
lis, Geneseo, Rushville, Sterling, Mor- 
rison and Jersey county, but these lo- 
calities now have a clear fairway. 


* * * 


Gov. Adlai E. Stevenson has ap- 
proved a bill (S498) which amends the 
law relating to the care and treatment 
of tubercular patients to permit coun- 
ties which have voted to establish a 
sanatarium, also to aid patients in other 
institutions. 

* * * 


Officials of the State Department of 
Insurance conferred with representa- 
tives of the Group Hospital Service 
Corporation of St. Louis, Mo., to dis- 
cuss future operations of the organiza- 
tion in Illinois. 


The conference was arranged at the 
direction of Harry B. Hershey, direc- 
tor of insurance, following issuance of 
an opinion by the Attorney-General of 
Illinois that the Missouri corporation 
was transacting business in Illinois 
without proper authority. Attorney- 
General Ivan Elliott ruled that in order 
to comply with the act under which 
non-profit hospital service corporations 
are incorporated and regulated, the 
Missouri group would have to obtain 
a Certificate of Authority from the 
Illinois Secretary of State. 


The Illinois law also provides that 
such corporations must file annual 
statements and must obtain the ap- 
proval of the director of insurance on 
the form of contract issued to sub- 
scribers. It also provides that rates 
charged by the corporation and rates 
of payment to hospitals by the cor- 
poration must likewise be approved by 
the director. 
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another Aloe 
exclusive 


the most modern 


tomorrow’s 
laboratories 
will be equipped with 


A moduline. 


laboratory furniture in the world 


Moduline, by Aloe, comes in architectural approved 
widths and depths so that custom-built laboratory 
facilities may be developed from standard Moduline 
units. Notice these details: concealed hinges; baked 
steel finishes with stainless steel table tops; Furnished 
with or without reagent shelves. Utilities can be top or 
splashback mounted. No working space is taken up 
with utilities. Each new installation is convincing more 
persons that Moduline is the most functional, practical, 
laboratory furniture ever designed. Write for special 
booklet T-300 and learn how Moduline can help solve 
your furniture problems. 


Special schematic layouts for 


laboratories available on request. 


1831 Olive Street ® 
HOSPITAL MANAGEMENT, August, 1949 


ALS. ALOE COMPANY serving scion 





St. Lovis 3, Missouri 





6l 









Department of Nursing Service 








Simplify System of Patient-Nurse 


Intercommunication 


ITH satisfactory installations 

in several hospitals, one of 
which put the equipment in several 
years ago when it was first made 
available, a new nurse call system has 
been perfected providing not only a 
complete signal set-up, with the light 
over the door and a corresponding 
light at the nurse’s floor station, but 
complete two-way voice intercom- 
munication between patient and 
nurse. 

What is termed “audio-visual” in- 
tercommunication is not entirely new, 
but heretofore the provision of means 
for conversation from bedside to floor 
station and vice versa has been some- 
what complicated and relatively ex- 
pensive. The new system, introduced 
by Executone, Inc., is simple in opera- 
tion and equally so to install, it is 
understood. 

The advantages of easy and gen- 
eral two-way communication between 
patient and aurse’s station are obvi- 
ous, since they include assurance to 
the patient, through the voice of the 
nurse at the station, that his call is re- 
ceiving immediate attention, and as- 
surance to the nursing service of the 
ability to cut down the number of 
steps taken by an approximate 50 per 
cent. 

The latter fact of course grows out 
of the ability to find out what the pa- 
tient wants without having to go to 
the bedside for the purpose. Other ad- 
vantages of a similar character will 
readily occur to nurses, and other hos- 
pital executives. A feeling of increased 
security is reported on the part of pa- 
tients which contributes in no small 
degree to their comfort and sense of 
well-being, and hence to recovery. 

An especially interesting experi- 
mental installation of the system was 
made about seven months ago in the 
Orange Memorial Hospital, at 
Orange, N. J., a fine institution of 400 
beds. A floor of 19 private rooms was 
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Upper photo shows patient talking in natural voice to audio-visual nurse-call system. 
Lower photo shows nurse receiving message at nurses station. Photos by permission 
Executone, Inc. 


provided with the system, which in- 
cludes the control unit at the nurse’s 
station, the small unit at the patient’s 
bedside, and the necessary wiring. 
Installed as an additional special 
service to a group of patients in the 
best rooms in the hospital, it is re- 
ported as having been useful and 
practical, producing prompt service. 





The Department of Nursing Service is 

under the editorial direction of Dina 

Bremness, superintendent, Glenwood 

Community Hospital, Glenwood, 
Minn. 





An interesting sidelight is that an- 
other experiment initiated at the 
same time on the floor below was the 
use of a floor secretary, as a sort of 
right-hand man to the floor super- 
visor. The idea was not precisely to 
try one phase of extra service against 
another; but the hospital administra- 
tion reports that the patients who 
have had the intercommunications 
system at their disposal also want the 
services of a floor secretary. 

Another point commented on in 
this hospital is that since most of the 
patients involved have their own pri- 
vate duty nurses, the need for com- 
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BARD-PARKER 
FORMALDEHYDE GERMICIDE | 


Recognized authorities on surgical sterilization state emphatically that | 
no disinfecting medium should be used in the operating room that is 


not capable of killing spores. 


Within a reasonably short period, practical for hospital pur- | 
poses, this potent Solution destroys pathogenic vegetative 
Edge of see! blade Edge of see blodeofter wee! bl bacteria, spore-formers and their spores. 

boiling in-water for 36 hour d-Park 


before boiling 





True surgical disinfection is further accomplished without 
danger of rust or corrosive damage ta sharp edged and other 


Compare this significant data evaluating 
the potency of the 1mpRovED germicide 























—T50% Dried | Without delicate surgical instruments, thus leaving their efficiency and 
Sporulating Bacteria | Bigog Blood life expectancy unimpaired. 
Cl —_ 3 hours 3 hours In meeting ALL THREE exacting requirements of potency, 
Cl. welchii {__Zhours 2 hours practicability and protection, B-P Germicide provides a desir- | 
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B. anthracis V's hours V4 hours able margin of safety for instrument disinfection. 
Vegetative Bacteria 
Staph. aureus 5 min. 15 sec. Ask your dealer 

E. col 3 min. 15 sec. PARKER, WHITE & HEYL, INC. 

















Strept. hemolyticus 2 min. 15 sec. 
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Danbury, Connecticut | 


| -A new brochure evaluating the comparative prop- 
erties of B-P Germicide will be mailed on request. © 
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munication to the floor station is 
considerably less than on floors or 
areas where general nursing care is 
the rule, and where therefore every 
need must be communicated to the 
nurse’s station on the floor. 

The system is simple for the pa- 
tient to operate, and equally so far the 
person at the floor station. The pa- 
tient makes the call by pressing the 
pendent call button at the bedside or 
on the bed, as in using any other sig- 
nal and call system. This not only il- 
luminates the light over his door, on 
the corridor, but also a signal light 
at the control station, simultaneously 
sounding a buzzer or chime at the 
station. 

If it is considered necessary because 
of personnel shortage, a light and 
buzzer set-up can also be provided to 
signal the utility room and diet kitch- 
en, so that the nurse on duty will 
know that a call has been made. The 
nurse at the station stops the buzzer 


and also shuts off the hall light by 
pressing a button opposite the light 
on her control unit indicating the 
room or bed making the call, and two- 
way conversation can then be carried 
on. The patient does not need to raise 
his voice to be clearly audible to the 
nurse at the station, as the system 
uses electronic power on house cur- 
rent, and amplifies the voice to any 
point desired. 

The nurse of course can originate 
a call to a patient at any time it be- 
comes desirable or necessary. The 
nurse’s station can receive and hold 
simultaneously any number of calls, 
up to the capacity of the unit. The 
signal lights on the station, opposite 
the room or bed number which identi- 
fies the call, remain on until all calls 
are answered. An additional precau- 
tion, to prevent a call from being in- 
effectual should the station be for any 
reason turned off or inoperative, pro- 
vides for the registration of a call 
even in these unusual circumstances. 





The system is approved by the Un- 
derwriters’ Laboratories, and oper- 
ates on 110-volt current, either AC 
or DC. All tubes, signal lamps, buz- 
zers and chimes operate well below 
rated capacity, to afford low current 
drainage and long life of the operat- 
ing equipment. Each system is laid 
out to meet the requirements of the 
institution, and it is understood that 
it can be integrated into an existing 
signal and call system. The patient’s 
unit can be set into the wall at an ap- 
propriate spot if the system is in- 
stalled at the time a new building is 
erected. Any number of patients’ call 
stations may be incorporated. 

Growing out of equipment orgin- 
ally perfected for inter-office and in- 
dustrial communication, the new 
system seems to meet all of the re- 
quirements of the hospital for com- 
plete intercommunication and signal 
purposes, and widespread interest in 
it is therefore probable. 





Protection of the Hospital and Sanatorium 


Employe Against Tuberculosis 


HE incidence of tuberculosis 

among young trainees, both in 
the nursing and the medical profes- 
sion, and among other hospital per- 
sonnel, has been tragically high in the 
past. Such disasters result largely 
from the importation of patients who 
have hidden or unrecognized tuber- 
culosis, against which precautions 
cannot be taken. 

In 1940, Plunkett and McCall pre- 
sented a paper entitled “Unrecog- 
nized Tuberculosis in General Hospi- 
tals.” The survey represented a care- 
ful statistical study of case-finding 
methods among patients admitted to 
general hospitals. These authors came 
to the conclusion that consecutive ad- 
missions to general hospitals pre- 
sented tuberculosis in a ratio of 3 per 
1000 patients examined, and they es- 
timated that 40,000 patients enter the 
general hospitals of the country per 
year with unrecognized tuberculosis. 

Numerous surveys have shown that 
tuberculosis develops quite as, fre- 
quently among the personnel of gen- 
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By DR. HENRY STUART WILLIS 


Superintendent, 
North Carolina Sanatorium 
McCain, North Carolina 


eral hospitals (from unrecognized 
cases), and particularly among young 
nurse trainees, as develops among the 
personnel of the sanatorium, where 
precautions avail but where the em- 
ploye must deal with tuberculosis 
constantly. 

In order to obtain further informa- 
tion on this question, a committee of 
the American Trudeau Society 
(Medical Section of the National 
Tuberculosis Association) on tuber- 
culosis control in hospitals reported in 
1945 the results of a survey made in 
934 hospitals in the United States. 
This report revealed the fact that only 
58% of the hospitals took pre-em- 
ployment X-ray films on nurses, two- 
thirds of the hospital training schools 
gave tuberculin tests to the nurses 
and 85% followed through with X- 
rays of student nurses. It pointed out 


that “hospitals which accept tuber- 
culous patients for treatment are 
more alive to the danger of admitting 
persons with undiagnosed tubercu- 
losis than are those hospitals which 
do not knowingly admit tuberculous 
patients, or which admit them in 
emergency only.” 

The development of tuberculosis is 
a tragedy in anybody’s life, and ef- 
forts are being made progressively to 
lessen the opportunity for develop- 
ment of this disease among those who 
come in contact with it. Two tech- 
niques have been devised to this end. 

1. Routine X-raying of all admis- 
sions to the in-patient and out-pa- 
tient department of hospitals, and 
prompt isolation of cases with tuber- 
culosis. This is done, obviously, so 
that the attendant, who takes care of 
the patient, knows the diagnosis and 
thus uses certain precautions. 

2. The use of BCG vaccine. It is 
now a well accepted principle of op- 
eration that the X-ray of the chest, 
while not detecting all tuberculosis 
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Provide Cool 


During hot, humid weather, you can keep tempers 
down and patients cool and comfortable with bedside 
air-conditioning provided by the Continentalair Ice- 
less Oxygen Tent. Many of Continental’s 5500 world- 
wide installations are using the Continentalair for this 
purpose every day ... Just set the temperature at de- 
sired setting, flick the switch, and canopy temperature 
is maintained automatically with little or no attention 
from the attendant. As much as 25° reduction from 
room temperature may be obtained. The use of oxygen 
is optional as prescribed by the Medical Staff. 


A maze of tiny moisturized cooling fins acts as a 
filter for the air, keeping it constantly cool and clean, 
and filtering out air borne irritants. Continentalair’s 











air-volume control will automatically regulate speed 
of air circulation for maximum patient comfort, 
changing the air as often as 4 times a minute if desired. 


Continentalair’s low current consumption makes it 
economical to operate either as a bedside air-condi- 
tioner or iceless oxygen tent, with added revenue in- 
come to the hospital. 


Write today for illustrated literature on Con- 
tinentalair’s many functions in the hospital. 


CONTINENTAL 
HOSPITAL SERVICE, INC. 


18636 DETROIT AVE. CLEVELAND 7, OHIO 


Visit our booths 421 and 423 at the AHA Convention in Cleveland 
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by any means, does point to the very 
large proportion of this disease which 
is directly infectious; that is, that 
which is located in the lungs. When 
an incoming patient is found by X- 
ray to have pulmonary abnormality 
suggesting tuberculosis, the patient 
may still be accepted in the hospital 
but he may be admitted either to a 
certain part of the institution or on a 
certain regimen which includes the 
ordinary protective mechanisms em- 
ployed in the circumstances. 

This allows the patient admission 
who needs appendectomy but who 
has hidden pulmonary tuberculosis 
to proceed with his operation, but to 
do so without endangering those who 
would take care of him. It would point 
the way to many obscure cases of 
tuberculosis, be cause tuberculosis 
masquerades as a good many other 
diseases at times. It would enable the 
hospital to render a more complete 
degree of service to the patient and 
also to protect the hospital employe. 

If to this procedure were added the 
fairly frequent X-ray of the employe 
himself, in order to detect this disease 
in its early stages provided it is: de- 
veloping, we would go far toward re- 
ducing the incidence of tuberculosis 
among hospital personnel. 

In the field of vaccination where 
the largest degree of progress in pro- 
tection has been made, work now on 
BCG is well established and well rec- 
ognized. All know of the pioneer work 
which Heimbeck did in Oslo, Nor- 
way, when he vaccinated incoming 
nurses in sanatoria and general hos- 
pitals by using BCG on all who failed 
to react to tuberculin. He showed that 
approximately seven times as much 
tuberculosis developed in the non- 
vaccinated as in the vaccinated 
groups, and this over a period of 
many years during which the inci- 
dence was constant. All know, too, of 
the experience which Aronson has had 
when he vaccinated several thousand 
Indian children on a scheme which 
allowed him to vaccinate every other 
non-reactor, and to leave the alter- 
nate non-reactors as controls. These 
children otherwise lived and led 
comparable and normal lives in the 
reservation. At the end of ten years, 
after a yearly check-up and repeated 
observation, it turned out that ap- 
proximately seven times as many of 
the people died of tuberculosis in the 
control group as in the vaccinated 
group. Similar results have been 
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shown by Rosenthal in Chicago, Fer- 
guson in Saskatchewan and by sever- 
al workers in the Scandinavian coun- 
tries. It is now very well established 
that withholding BCG vaccination 
among certain groups of people, 
known to be exposed at times to the 
disease, represents a serious grade of 
medical negligence. 

BCG, as is well known, represents 
a strain of tubercle bacillus of low 
virulence which was isolated by Cal- 
mette in 1908 from a calf, and which 
Calmette and Guérin carried in an in- 
cubator test tube life for many years, 
to discover at last that it could be 
placed within any animal body which 
had never been infected with tubercle 
bacilli and could establish the tuber- 
culin reaction and a degree of protec- 
tion against the invasion of the tu- 
bercle bacillus. 

This strain of bacillus is now avail- 





able for its application in certain 
limited groups of people: namely, em- 
ployes in general hospitals and tu- 
berculosis sanatoria, employes and 
patients in mental institutions and a 
few ethnic groups among whom tu- 
berculosis is particularly prominent, 
and, finally, it is indicated in the oc- 
casional circumstance where known 
contacts cannot be broken. 

A method’ of treatment has been 
advised, therefore, which has gone a 
long way toward protecting people 
against tuberculosis, and is now gen- 
erally accepted as a vaccination ma- 
neuver having perhaps 80% or 85% 
efficiency. In many sanatoria, and a 
few hospitals in this country, this 
added vaccine is offered, and it is 
urged that all people coming in con- 
tact with clinical tuberculosis, and 
who do not already react to tubercu- 
lin, should have this vaccine. 


How One Top Flight Hospital 
Is Facing Nursing Problems 


OW are top-flight hospitals do- 

ing these days in the greatly 
discussed matter of nursing? That’s 
always a good question. 

During the war HosprraL MANAGE- 
MENT lifted from one of the annual 
reports of Massachusetts General Hos- 
pital a report by the director of nurs- 
ing service on how Massachusetts 
General was meeting and measuring 
the problems attending on the nurse 
shortage resulting from the war. It 
was a notable report. 

Well, how is Massachusetts faring 
now? Let’s look at the current report 
for 1948, just released. It is written by 
Ruth Sleeper, R.N., director of the 
school of nursing and nursing service. 
It ends with two recommendations— 
but we’re getting ahead of ourselves. 
Let’s follow straight through with 
Miss Sleeper’s summary just as it ap- 
pears in the annual report. It is a good 
picture of the nursing problems of to- 
day and what a top-notch hospital is 
doing about them. And it probably 
will offer a lot of ideas for other hos- 
pitals. Here is the report: 

The efforts of the Nursing Service 
this year have been directed largely 
toward the maintenance of a reason- 
able service, and the study and cor- 
rection of factors responsible for the 
continuing inability of the nursing 


staff to meet the hospital’s needs. On 
January 1 there were 203 graduate 
nurses employed for the nursing serv- 
ices of the General Hospital and the 
Baker Memorial. Two hundred stu- 
dents were assigned for practice in 
the two divisions. On December first 
there were 198 graduates and 177 
students. 

Had the demands upon nursing re- 
mained static, the loss of 28 nurses 
would have made a serious but not an 
insurmountable drain on the ward 
staff. But in spite of the fact that 
beds in the White Building and Baker 
Memorial remained closed, the de- 
mands continued to increase. In Jan- 
uary with the opening of the Vincent- 
Burnham Building, the Nursing Serv- 
ice assumed responsibility for 70 ad- 
ditional beds, most of which were in 
the enlarged Pediatric Service, where 
more time is required proportionately 
for each individual patient. 

During the year 7,714 more infant 
formulas and 703 more intravenous 
sets were required by the Pediatric 
Service than in the previous year. The 
Central Supply Room prepared 5,412 
more adult intravenous sets, 5,018 
more blood bank sieves, and the Solu- 
tion Room sent out 13,743 more flasks 
of solutions. The nursing Auxiliary 
Service did 12,000 more errands for 
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the wards. The number of operations 
in the Baker Memorial Operating 
Room increased by 1211 and in the 
General Hospital Operating Room by 
780. The Emergency Ward has 1,052 
more admissions than in 1947. 

As most of the 70 additional beds 
were kept full, as every infant formula 
had to be fed to a sick baby, every 
intravenous or transfusion watched 
with care, every set and every flask 
cleaned, a patient, a requisition, or a 
specimen, prepared for every errand, 
every post-operative patient and 
every Emergency Ward admission 
nursed, these figures serve as objec- 
tive indices of the accelerated sched- 
ule carried by the Nursing Service 
Staff. 

It is not surprising that under such 
pressure the graduate nursing ‘staff 
continued again to be unstable. Dur- 
ing the year 177 nurses were em- 
ployed for the General Hospital and 
Baker Memorial Nursing Services and 
182 nurses resigned. The majority 
left to work elsewhere: to be nearer 
home, to find positions with higher 
pay and shorter hours, to work where 
fewer evening and night assignments 
were required, to secure positions of- 
fering a different type of work or fur- 
ther advancement. It now seems ob- 
vious that the shortage of nurses can- 
not be overcome until more stability 
can be achieved in the nursing staff. 

Steps of both minor and major im- 
portance have been taken during the 
year to change the personnel policies 
for nurses. At the suggestion of the 
staff nurses on the Committee on Per- 
sonnel Policies for Nurses, a morning 
coffee period was introduced, making 
possible for all members of the ward 
staff a scheduled 15-minute period for 
luncheon between ten and eleven 
o’clock each morning. The orientation 
program for new staff nurses has con- 
tinued and the first in a series of eve- 
ning meetings to bring together all 
graduate nurses from all the divisions 
of the hospital was held in November 
with over 100 nurses in attendance. 

The initial step toward improve- 
ment of the residence facilities for 
graduate nurses was made in June 
when Eldredge House was opened at 
44 Chestnut Street. With two large, 
attractive, social rooms, and a con- 
veniently furnished community kitch- 
en, this house more nearly meets 
the needs of the young woman who 
wishes to live in a hospital residence, 
but who also needs to live where she 
can create a home in which she can 


live normally. As Eldredge House can 
accommodate only 18 nurses, it is 
urgent that more units of this type be 
developed. 

The most forward-looking action 
of the year was taken by the Trustees 
of the Hospital on December 24 when 
the hour and pay rates for staff nurses 
and head nurses were revised. Hours 
were reduced to 40 without change 
in rate of pay, and overtime pay was 
granted for authorized overtime at 


the individual’s prevailing rate. Per- 
manent night and evening nurses 
were granted a 40-hour, five-day 
schedule, at the same rate paid to day 
nurses for a five and half day, 44- 
hour week. 

As it was necessary to require six 
hours weekly overtime for all day 
nurses, the resulting pay enabled the 
Nursing Service to compete more 
favorably with other institutions of- 
fering analogous services, including 
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broad teaching and research programs. 
Nurses henceforth will be granted all 
holidays celebrated by the hospital, 
or equivalent time, the same as other 
professional and lay employes. 

That the Nursing Service has been 
able to meet the increased demands 
is due in considerable part to the as- 
sistance given by auxiliary groups. 
Especial commendation is due those 
Volunteers who have continued so 
faithfully to give time to the Nursing 
Auxiliary Service, to prepare supplies, 
and as Red Cross Aides to assist with 
patient care. 

A revised plan for on-the-job-train- 


ing for hospital aides has resulted in 
greatly increased numbers of workers 
to assist with nurses at the bedside. 
In the General Hospital, the number 
of aides increased from 35 in January 
to 53 in December; at the Baker 
Memorial from three to 32. The fact 
that more of these men and women 
are assisting with evening and night 
care of patients points to their in- 
creasing value on the wards, and to 
the increasing effectiveness of the plan. 
The hour schedule for aides and other 
non-nursing personnel was reduced 
from 48 to 44 in February. 

During the fall a special committee, 
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Davy ~ Literally laughed to near oblivion, 
Nitrous Oxid travelled the 
kerosene circuits as “Laughing Gas”—the 
inhalation of which was a frolicsome fad for 
long years before its medical properties were 
fully understood. As early as 1800, Sir 
Humphrey Davy discovered the anesthetic 
properties of Nitrous Oxid. Davy’s reports 
lay dormant for almost half a century while 
Nitrous Oxid became a plaything of promoters 
and charlatans who used it to amuse country 
audiences. From side show to surgery is a 
long step indeed—but thanks to science, 
Nitrous Oxid finally achieved rightful 
recognition as an anesthetic gas of 
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composed of the Trustees’ Committee 
on the General Hospital School of 
Nursing, Dr. Chester Jones and Dr. 
Leland McKittrick representing the 
Medical and Surgical staffs, and Mrs. 
Lloyd D. Brace and Mrs. W. K. Jor- 
dan representing the Ladies Advisory 
Committee to the School of Nursing, 
met to consider the need for a school 
for attendants at the Massachusetts 
General Hospital. It was voted to rec- 
commend to the Trustees that the 
hospital not open such a school and to 
the. Community Council of Boston 
that steps be taken to ask the State 
Department of Education to consider 
the establishment of a training pro- 
gram for attendants in the vocational 
education system with cooperating 
hospitals offering facilities for bedside 
training. 

During the year the Nursing Serv- 
ice has assumed responsibility on ten 
wards and in four large Out-Patient 
Clinics for patient referral to com- 
munity nursing services, a step which 
has facilitated the work of the Nurs- 
ing Service, and it is hoped facilitated 
as well the nursing care of the patient 
by the Visiting Nurse and the con- 
valescent homes involved. 

As in most hospitals, when new 
services evolved with changing med- 
ical practice, many functions were 
relegated to nursing because no other 
group was available, or because no 
other group saw the urgency of the 
need. Such services included distribu- 
tion of oxygen, renair and distribu- 
tion of oxygen therapy equipment, 
care and distribution of medical, sur- 
gical and nursing appliances, prepara- 
tion and distribution of sterile sup- 
plies and equipment. 

The inadequate supply of nurses is 
not a temporary problem. Expanding 
health services, governmental and 
civilian, promise to absorb nurse 
power faster than schools can pro- 
duce graduates, even under the most 
optimistic estimates of student en- 
rollment. The activities of 1948 indi- 
cate that the hospital’s program will 
continue to develop rapidly, bringing 
new demands upon nursing, and that 
these new demands can only be met 
if nursing can be relieved of functions 
which could be carried more appropri- 
ately, and often more efficiently. by 
other devartments or groups. Such a 
change is well illustrated by action 
taken in August when the responsibil- 
ity for oxygen therapy eauioment was 
transferred to the Anesthesia Depart- 
ment. 
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To keep more nurses like this on the staff 
improve working and living conditions, 
suggests the Massachusetts General report 

In the light of the estimated need 
and the continuing necessity to study 
the use and stabilization of nursing 
resources it is recommended: 

1. That the Hospital Administration 
and the Nursing Service study in the 
coming year ways and means for fur- 
ther reducing the amount of nursing 
time to be given to such services as 
supplies and appliances. 

2. That a representative of Hospital 
Administration be added to the Com- 
mittee on Personnel Policies for Grad- 
uate Nurses to study with nurses 
possible plans for improving working 
and living conditions as a means of 
stabilizing the nursing staff. 


Clark Named Consultant 
To Psychiatric Group 


Miss Dorothy E. Clark, R.N., B.S., 
formerly Director of Nursing at the 
New Jersey State Hospital, Greystone 
Park, has been appointed as the 
Nursing Consultant of the Committee 
on Psychiatric Nursing of the Ameri- 
can Psychiatric Association, to suc- 
ceed Mrs. Lela S. Anderson. 

Prior to going to Greystone Park, 
Miss Clark had experience as Psy- 
chiatric Supervisor at the Michael 
Reese Hospital, Chicago, Ill. and at 
the Milwaukee County Hospital, 
Wauwautosa, Wis. 

She was graduated from the Mil- 
waukee Passavant Hospital School of 
Nursing, Milwaukee, Wis.; received 
her psychiatric training at Chicago 
State Hospital, Chicago, Ill.; and ob- 
tained her B.S. in Nursing Education 
at Teachers College, Columbia Uni- 
versity, N. Y. C. 
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Every part of the Castle “52” SAFELIGHT is designed for utmost 
ease in adjustment. Any angulation in any position from a low of 
38” to a high of 87” can be obtained immediately and easily be- 
cause both the pantograph arm and the telescopic upright are 
counter-balanced. Flexibility gives better illumination deep into 
any cavity; ease in movement saves precious time in surgery. 
Castle SAFELIGHTS have “universal focus”—the light does not 
require refocusing for various distances; the 17” reflector and 
ingenious optical system give good shadow reduction; special 
filters block off infra-red (heat) waves and eliminate excessively 
yellow light rays to produce a cool, color-corrected beam. 


*Castle SAFELIGHTS comply with Underwriters’ Labora- 
tories requirements for use in Class 1, Group C, Hazardous 
Locations, which covers conditions found in operating 
rooms where inflammable anesthetic gases are used. 
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or write: Wilmot Castle Co., 1273 University Ave., Rochester 7, New York. 
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Risks 


(Continued from page 42) 


carrying valuable cargo or hit a fire 
hydrant, and flood store basements 
containing costly merchandise. Cer- 
tainly $10,000 and not $5,000 is the 
base, and proceed upwards from there 
when buying property damage insur- 


liability might be for that damage. 
Remember, the greatest cost for lia- 
bility insurance is the first layer of 
coverage, and the additional layers 
cost less. To obtain really adequate 
limits will probably cost you only a 
small amount over what you are now 
paying, if in fact you have taken the 
first step of carrying some liability 


insurance already. 

These examples of the hospitals’ 
insurance problems show us why we 
need our goal—a unified policy. Be- 


ance, for consider what damage might 
result if a fire or other happening 
spreads from your premises to other 
adjoining property, and what your 
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fore we can reach that position there 
are three definite things for you to do. 

1. Obtain a survey of the hazards 
of loss to yourselves and to others. 
Have an insurance organization go 
from the elevator penthouse on the 
roof to the boiler room in the base- 
ment, and see all the operations, 
functions and corridors in between, 
and find out what confronts you. You 
may be surprised! 

2. Obtain a review of your present 
insurance coverage to see how well 
it covers you; consolidate and con- 
centrate your insurance into simpler, 
broader forms that will eliminate 
exclusions and gaps and simplify your 
problems. You will be better covered! 

3. Make one organization respon- 
sible for your insurance program, for 
in that way only can it know the 
whole story and be equipped to deal 
with the overall picture, as this pro- 
gram cannot work on a piece-meal 
basis. You will be rewarded! 


Nurse Shortage Critical 
In N. Y. C. Hospitals 


The shortage of trained nursing 
personnel is more acute in New York’s 
city hospitals than anywhere else in 
the world, according to Dr. Marcus 
D. Kogel, Commissioner of Hospi- 
tals, whose considered views were re- 
cently reported in a series of news- 
paper articles. An index of the seri- 
ousness of the situation given by Dr. 
Kogel was that the city’s 26 hospi- 
tals have been compelled to suspend 
for the rest of the summer all surgery 
except in emergency cases. He de- 
clared that the reason for this situa- 
tion appears to be that the nurses 
are underpaid and overworked, and 
that the profession is becoming less 
attractive to young women than in- 
dustrial or office work. He compared 
prevailing rates of pay in these sev- 
eral activities to prove his point, and 
also commented upon the fact that 
other-than-bedside nursing, as in in- 
dustrial plants, has attracted increas- 
ing numbers of nurses. 

Estimating the city’s need for 
graduate nurses in its hospital sys- 
tem at 6,200 in all, with less than 
2,000 now employed, Dr. Kogel said 
that practical nurses and attendants 
are being used to take over as much 
work as possible formerly done by 
professional nurses, but that the 
shortage pinches severely in spite of 
this. 

One of the factors in the shortage 
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cited by Dr. Kogel is the situation in 
the six nurse-training schools af- 
filiated with city hospitals. These 
schools now have a total of 1,085 stu- 
dents, whereas five years ago they had 
1,994, or almost twice as many; while 
on the other hand, the city hospitals 
had on July 11 a total of 18,171 pa- 
tients, as compared with 16,216 on 
the same date five years ago. 

The city’s hospital construction 
program, designed to add more than 
3,000 beds by the end of next year, 
will add to the extent of the problem, 
the Commissioner remarked, since it 
will almost unavoidably be difficult 
to secure the additional nurses re- 
quired, although labor-saving devices 
and modern construction may help to 
some extent, and may prove attractive 
to nurses. Higher pay both for stu- 
dents and for all grades of nurses 
working in city hospitals is urged to 
improve the situation. 


Save That Shell 


The U. S. Department of Agriculture 
suggests adding finely powdered egg 
shells to many foods to increase the 
amount of calcium in the diet. 


A.H.A. Appoints McCallum 
To Aid Auxiliaries 





Mrs. Corena McCallum has been 
appointed a full time staff member of 
the American Hospital Association, to 
aid in the coordination of women’s 
hospital auxiliary activities. Mrs. Mc- 
Callum will be secretary of the newly- 
formed Committee on Women’s Hos- 
pital Auxiliaries. She will work with 





the Committee in the setting up of a 
program for women’s hospital service 
groups on a national level and in pro- 
moting statewide organizations. 

Formerly, Mrs. McCallum was di- 
rector of public relations for the Illi- 
nois State Nurses Association. During 
the war, she served as secretary of the 
War Service Committee which han- 
dled the promotional program for re- 
cruitment of Cadet Nurses in Illinois. 

According to Mr. George Bugbee, 
A. H. A.’s executive director, Mrs. 
McCallum’s appointment is a step for- 
ward in the strengthening of the hos- 
pital auxiliary movement through the 
exchange of information and ideas. 

Plans for the work of the Com- 
mittee were formulated at a conference 
of representative auxiliary leaders 
from the United State and Canada 
held in conjunction with the A.H.A. 
convention in Atlantic City, N.J., 
last year. 

Mr. Bugbee said Mrs. McCallum’s 
initial job as an Association staff mem- 
ber will be to assist the Committee 
in plans for a Second National Con- 
ference of Women’s Hospital Aux- 
iliaries scheduled for Cleveland next 
September 26 to 29. 
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Yes, for greater economy— 
for relief from hand strain— 
ask your Surgical Supply 
Dealer for Wilco Curved 
Finger Latex Gloves. Hospi- 
tals the country over show a 
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— play safe — ask for them 
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Therapeutic Gases 


For more than 50 years the 
“Ohio” label on medical 
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uniform purity and depend- 
able service. 
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1400 East Washington Avenue 
Madison 10, Wis. 
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Blue Cross 


(Continued from page 44) 


enacted all experimentation will have 
been completed, and that a best 
method will have been determined 
upon.” 





Blue Cross Answer 
to Health Demands 


Blue Cross and Blue Shield Plans are the 
instruments of credit creation with which the 
demand for medical and hospital services 
can be met, according to Lawrence Drake, 
public relations counsel of the Medical Spe- 
cialties, Washington. And the creation of 
this consumer credit is the only way out, said 
Mr. Drake, a speaker at the Blue Cross-Blue 
Shield public relations conference in Chi- 
cago July 28-29. 

Hospital officials must be persuaded to 
put a ceiling on their costs, he said, as a 
part of the future public relations job. Policy 
holders must be convinced of the necessity 
of keeping their premiums paid up. And 
there must be enough policy holders to make 
government intervention superfluous. Friendly 
relations with the trade unions, he said, is 
the most important job of Blue Cross-Blue 


Shield. 





Mr. van Steenwyk believes that the 
services which Blue Cross and Blue 
Shield offer to some can be offered 
to all through voluntary insurance in 
our country now. These provide hos- 
pital and medical insurance for the 
hospitalized case. One half of the 
medical bill of the U. S. is for the 
hospitalized illness. 

“One dollar out of every two spent 
for medical care is for this aspect of 
our sickness bill,” he states. “The 
cost is born by the 10% of the people 
needing such care. The other half of 
the bill is spread over the 90% of the 
people not needing hospital care. 

“As a result, first Blue Cross—the 
hospital plan, because it answered 
the most serious part of the problem, 
the hospital bill itself, and later Blue 
Shield—the doctor plan, have 
emerged as logical and reasonable 
ways of meeting this need...If the 
hospitalized illness is the serious eco- 
nomic problem for the American 
worker and his family and if the tech- 
nique of protecting him against this 
expense is now fairly well established 
on a voluntary basis, would not far 
greater public good come out of the 
extension of such practical coverage 
to all Americans who desire it than 
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from continuously and futilely baying 
at the moon of comprehensive cover- 
ager... 

“Completing the job at hand will 
keep us all busy—government and 
non-government people and agencies. 
There is a role for the federal govern- 
ment in this field as_ stimulator, 
coordinator and friend.” 

Another observation made out of 
van Steenwyk’s and others’ experience 
is that costs in health insurance do 


not get less; the trend is always to 
greater cost even under the best ad- 
ministration and under the best 
planning. 

These practical considerations 
should not be given the “brush-off”’ 
van Steenwyk says, “as though by 
pretending they did not exist we might 
avoid the chaos which will result be- 
cause of their non-consideration.” 
Miracles cannot be performed by the 
mere passage of a law. 











Them improved oxygen tent canopies are stronger, more lasting—yet remain fully 
transparent and pliable. Their extreme durability provide dependable service for 
long periods. These tents have four zipper openings to expedite patient care and 
feeding. Elastic suspension tabs add to the length of service, preventing tearing and 
facilitating installation. Full, generous length permits tucking under the mattress. 

Note the low price: $16.80, FOB, Brooklyn, N. Y. Canopies to fit all leading makes 
and models. Order today for immediate delivery. 
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OXYGEN CYLINDER TRUCK AND STAND 
Will not tip over or lose balance. Moves easily 
on balanced ball bearings. Always ready for 
instant use. Can be used for a stationary base. 
Finished in lustrous aluminum. Price: $20.00, 
FOB, Brooklyn. 
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WE REPAIR ALL MAKES OF OXYGEN 
THERAPY REGULATORS. 


WORK IS GUARANTEED. 


LIBERAL TRADE-IN ALLOWANCE 
ON OLD REGULATOR FOR A NEW 
OR REBUILT REGULATOR. 


Mezrro 


HOSPITAL SUPPLY SERVICE 


58-24 Catalpa Ave., Brooklyn 27, N. Y. 
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The Hospital Pharmacy = 


Quantity Production of Cortisone, 


Arthritis Drug, Stull Far Off 


HE nation-wide publicity which 

has recently been given in news- 
paper and magazine articles about the 
miraculous relief to arthritics of the 
administration of “Cortisone,” or 
“Compound E,” has obscured the fact 
that while clinical evidence of the ef- 
ficacy of the product in these cases 
is mounting, quantity production is 
still an extremely difficult problem. 


Until quantity production is possi- 
ble at costs which will bring Corti- 
sone within the reach of the hundreds 
of thousands of victims of rheuma- 
toid arthritis, to whom hope was 
given by the publicity referred to, 
Merck & Company, who did much 
of the research involved, emphasize 
that there will be only small amounts 
available, describing the situation as 
similar to that which existed during 
the early development of penicillin. 

“The production of Compound E is 
an extraordinarily difficult and cost- 
ly process,”’ says a recent Merck bul- 
letin on the subject, “requiring more 
than thirty separate, time-consuming 
chemical reactions. In this respect, 
Compound E is unique in chemical 
manufacturing. 


“To produce this compound from 
its first step to the finished product 
now requires many months. It is be- 
lieved that a new method of synthesis 
will have to be developed before suf- 
ficient Compound E can be made 
generally available, and at a reason- 
able cost. Merck & Company, Inc., is 
doing everything possible to accom- 
plish this at the earliest possible 
date.” 

The history of the research and 
clinical experimentation which led to 
the widely acclaimed success of the 
product was spread before the public 
in a number of publications, with 
proper emphasis on the work done at 
the Mayo Clinic, where Dr. Edward 
C. Kendall, widely-known biochem- 
ist, and Dr. Philip S. Hench, special- 
ist in arthritis, had cooperated. 
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Dr. Lewis H. Sarrett holds original synthetic sample of Compound E, described in 
accompanying article. Photo from photographic library of Merck & Co. 


Drs. Charles H. Slocumb and How- 
ard F. Polley, together with Merck 
& Company, are given credit for their 
work as members of the “team” which 
developed the product from a bile 
acid from the gall bladders of cattle. 
Extensive clinical tests showed that 
as a maintenance medication, rather 
than as treatment intended to pro- 
duce a cure of the condition, remark- 
able results were obtained with arth- 
ritic patients, with a minimum of un- 
favorable side-reactions. 

In addition to the work of Dr. 
Kendall, Prof. Tadeus Reichstein, of 
the University of Basle, in Switzer- 
land, is recorded as one of the out- 
standing chemical investigators in the 
field of cortical hormones, that iso- 
lated by Dr. Kendall having been 
known as “Kendall’s Compound E” 
until it was recently named “Corti- 
sone.” Production by chemical syn- 
thesis was the next step in the re- 
search job, and the interest of the 


Committee on Medical Research fol- 
lowed. 

The Research Corporation there- 
fore wished to enlist the support of a 
qualified industrial research organ- 
ization to work with Dr. Kendall, and 
sought the facilities of Merck & Com- 
pany as long ago as 1941, with the 
result that Dr. Jacob van de Kamp 
went to the Mayo clinic to work with 
Dr. Kendall. It was not until 1946, 
however, after considerable discour- 
agement, that Compound E, as it was 
then called, was synthesized for the 
first time by Dr. Lewis H. Sarett in 
the Merck Research Laboratories. 

Much work remained to be done 
after this to convert the original test- 
tube synthesis into a practical meth- 
od of production, and it was not until 
late in 1948 that sufficient material 
was accumulated to provide the small 
amounts of Compound E that were 
necessary for preliminary clinical 
evaluation. 
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During the long period of research, 
during which the Research Corpora- 
tion continued its financial support of 
Dr. Kendall’s work at the Mayo 
Clinic, other scientists working in the 
same field contributed important 
knowledge to the general problem. 
Among them were Prof. Reichstein, 
who continued his work in coopera- 
tion with Roche-Organon, Inc.; Dr. 
Karl Miescher, of Ciba Pharmaceuti- 


cal Products, Inc.; Dr. T. F. Galla- 
gher, of the University of Chicago, 
now with the Sloan-Kettering Foun- 
dation; and scientists on the staff of 
the Schering Corporation. 

As stated, the major problem now 
is the development of a process for 
the production of “Cortisone” in 
quantities sufficient for the relief of 
the large numbers of sufferers from 





rheumatoid arthritis, in contrast to 
the present severely limited produc- 
tion, which is sufficient only for the 
continuation of the clinical experimen- 
tation. It is understood that when 
some progress is made in the desired 
direction, and until large-scale pro- 
duction is possible, a committee will 
be set up to control distribution, as 
in the early stages of penicillin pro- 
duction. 





Basic Research 


(This is section two of the article 
on “Basic Research Progress in the 
Field of Antibiotics” by Dr. Perrin 
H. Long which begins on page 74 of 
the July 1949 Hospital Management. 
Dr. Long is discussing the treatment 
of experimental infection.) 


When mice were infected with 
10,000 M.L.D. of D. pneumoniae, 
Type I (strain SVI), and then 
treated, aureomycin was more than 
forty times as effective as a therapeu- 
tic agent than was chloromycetin, and 
about five times less effective than 
was crystalline penicillin G. In these 
tests only an approximate compari- 
son could be made between aureomy- 
cin and chloromycetin because of the 
relative insolubility of the latter com- 
pound. It should be noted that in 
making all of these comparisons of 
therapeutic effectiveness, the mice 
were treated by the subcutaneous 
route immediately, at 5 hours and 
then at 23 hours after they had been 
infected. They were-observed for 6 
days after therapy had been discon- 
tinued. 

Treatment of Infections in Human 
Beings...There can be no doubting of 
the therapeutic effectiveness of poly- 
myxin for the treatment of local and 





This address is founded on the joint re- 
ort of Perrin H. Long, M.D., F.R.C.P.; 
anuel B. Schoenbach, M.D.; Eleanor A. 

Bliss, Se.D.; Caroline A. Chandier, M.D. and 

—s S. Bryer, M.D t was delivered 

Dec. 1948, at the mid-year convention of 

the p Bone ot Pharmaceutical Manufac- 

turers’ Association in the Waldorf-Astoria 

Hotel, New York City, Dec. 6-8, 1948. 
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Progress in Antibiotics 


systemic infections produced in hu- 
man beings by certain gram nega- 
tive bacilli. Outstanding among the 
infections which have responded to 
treatment with this antibiotic have 
been those due to Ps. aeruginosa, K. 
pneumoniae, H. pertussis, H. influ- 
enzae Type B, and E. coli. In severe 
instances of such infections which 
were treated by the intramuscular in- 
jection of polymyxin at 3 hour inter- 
vals, the results frequently have been 
very satisfactory. 

In these patients the total daily 
dose of polymyxin has been based up- 
on 3 to 5 milligrams of the antibiotic 
per kilogram of body weight, this be- 
ing split into 8 equal doses and given 
in a special buffer solution (pH 7.4) 
at intervals of 3 hours. It is indeed 
unfortunate that the toxicity (as will 
be described later) of the various 
specimens of polymyxin which have 
been tested to date, is such as to pre- 
clude the general use of this anti- 
biotic. 

Chloromycetin has been shown to 
be a highly effective therapeutic 
agent in the treatment of epidemic 
typhus, scrub typhus, Rocky Moun- 
tain spotted fever, Eastern variety, 
and typhoid fever. Payne and his as- 
sociates have reported that chloromy- 
cetin in doses of 10 milligrams per 
kilogram of body weight per day 
given by the intravenous route, or 15 
milligrams per kilogram of body 
weight per day given by the oral 
route for a period of 3 days, was ef- 


By PERRIN H. LONG, M. D. 


Professor Preventive Medicine 
The Johns Hopkins University 
School of Medicine 
fective in the treatment of severe 
epidemic typhus fever. 

Smadel et al. have described the 
treatment of scrub typhus with this 
antibiotic. In 25 patients suffering 
from this disease, the administration 
of chloromycetin in varying doses 
brought about a prompt cure. Doses 
as small as 6.0 grams of chloromy- 
cetin given for one day produced sat- 
isfactory responses. Pincoffs and his 
co-workers have tested the effects of 
chloromycetin in 15 patients ill with 
Rocky Mountain spotted fever, East- 
ern variety. Here again, excellent 
results were obtained in all patients 
who were treated. 

Finally, Woodward, Smadel, Ley, 
Green and Manikas have found that 
chloromycetin administered by mouth 
in initial doses of 50 milligrams per 
kilogram and continuing doses of 
0.25 gram every 2 hours until the 
temperature was normal, and then 
the same dose every 3 or 4 hours for 
the ensuing 5 days, exerted a specific 
therapeutic effect in 10 patients ill 
with early typhoid fever, all of whom 
had a blood culture positive for E. 
typhosa before treatment was started. 
The average time in which the tem- 
perature returned to normal in these 
10 patients was 3.5 days. 

Chloromycetin has been in short 
supply. As a result we have had no 
clinical experience with this anti- 
biotic. It would seem very clear, how- 
ever, that it is an extremely effective 
antibiotic for the treatment of rickett- 
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Choline 
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Solution Choline Gluconate- 
C.S.C. represents a significant 
advance in choline therapy. Its 
citrus orange flavor is unusually 
delightful, making it acceptable 
even over the prolonged periods 
required in the treatment of many 
hepatic disorders. This prepara- 
tion, which replaces Syrup Choline 
Bicarbonate-C.S.C., contains 
62.5% choline gluconate or the 
equivalent of 25% choline base, 
the highest choline content of any 
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truly palatable 
highly concentrated 


Preparation 


PPRECIATE THIS 


choline solution available today. 
Furthermore, its low cost to the 
patient in terms of choline content, 
makes it outstandingly economical. 

Solution Choline Gluconate- 
C.S.C. is indicated in the treat- 
ment of all hepatic, precirrhotic, 
and cirrhotic conditions in which 
choline is of value. It is best taken 
diluted with a half glass of water. 

Now available on prescription 
at all pharmacies in one pint 
bottles. 


CSC Flumucedicds 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 E. 42ND ST., NEW YORK 17, N. Y. 


delilion 


CHOLINE GLUCONATE 
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sial diseases, its use in typhoid fever 
seems established, and from experi- 
mental observations in vitro and in 
vivo it is likely that chloromycetin 
will prove to be an effective chemo- 
therapeutic agent in infections pro- 
duced by certain gram negative or- 
ganisms and viral agents. 

We have reported that aureomycin 
appeared to be an effective chemo- 
therapeutic agent for the treatment 
of Rocky Mountain spotted fever, 
Eastern variety, urinary tract infec- 
tion produced by E. coli, acute bru- 
cellosis, and typhoid fever. Recently, 
Braley and Sanders have described 
the effectiveness of this antibiotic in 
the treatment of certain bacterial and 
viral infections of the eye. Wright 
and his co-workers have demonstrated 
that this antibiotic has a therapeutic 
effect in lymphogranuloma venereum 
and granuloma inguinale. Finland et. 
al. have stated that aureomycin ap- 
pears to have a beneficial effect in 
coccal infections and in certain in- 
fections of the urinary tract. 

Today our group wishes to report 
on further clinical experiences with 
aureomycin. Sixteen patients ill with 
Rocky Mountain spotted fever, East- 
ern variety, of whom 13 were proven 
by serological methods, have been 
treated with aureomycin. The details 
of this clinical test are being described 
by Ross et al. Suffice to say that 
the results obtained were excellent. 
The average day of treatment in these 
patients was 4.5. The temperature re- 
turned to normal in an average of 2.3 
days. There were no complications. 
The average period of hospital stay 
was 8 days. One patient severely ill 
with Brill’s disease has been treated 
with prompt and excellent results, as 
has also one patient suffering from Q 
fever. 

Thirteen patients, who by all avail- 
able methods of exclusion, have had 
the diagnosis of primary atypical 
pneumonia made in their illness, have 
been treated with aureomycin with 
excellent results. In 9 the temperature 
was normal in 24 hours, in 2 within 
48 hours, while in one patient 72 
hours passed before this desirable 
State was reached. All experienced 
prompt symptomatic relief and the 
pneumonic processes in their lungs 
cleared rapidly after treatment was 
initiated. The details of this clinical 
test are being reported by Schoen- 
bach and Bryer. 

Five patients ill with acute or sub- 
acute brucellosis, in all of whom posi- 
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tive blood cultures were obtained, 
have been treated with aureomycin. 
In 3 of these patients the infection 
was due to Br. suis, while in the other 
2, Br. abortus was recovered from 
their blood. All had typical symptoms 
of the disease and had enlarged 
spleens. The titer of antibody for 
their specific strain of the Brucella 
group was high in the serum of each 
patient. One had failed to be cured 
by previous treatment with sulfadi- 
azine, streptomycin and sulfadiazine 
polymyxin, while another had had an 
ineffectual course of streptomycin 
and sulfadiazine. In all 5 patients 
there was a dramatic clinical response 
to the administration of aureomycin, 
with the temperature falling to nor- 
mal within 72 hours and with a pro- 
gressive remission of all symptoms 
and signs. Treatment was carried out 
over a 14 day period. These patients 
have been followed from 2 to 6 
months. All have gained weight con- 
sistently, and none have shown any 
symptoms or signs of a return of their 
disease. 

Five patients suffering from vari- 
ous forms of tuberculosis have been 
treated. In 2, suffering from tubercu- 





Presidon Withdrawn 
from Market 


Hoffmann-LaRoche Inc; Nutley, 
N. J., has just announced the voluntary 
withdrawal from the market of Presi- 
don ‘Roche.’ 

Prior to its introduction last October, 
this sedative-hypnotic had undergone 
extensive laboratory and hospital test- 
ing for several years. These studies in- 
dicated that Presidon was not likely to 
cause unfavorable reactions. Obtainable 
only on a physician’s prescription, the 
drug was put on the market and mil- 
lions of tablets were consumed without 
ill effect. 

Recent reports indicate, however, 
that in a small number of hypersensi- 
tive patients Presidon appears to cause 
leukopenia, a decrease in the number 
of white blood cells. 

Although this appears to be a fairly 
rare occurrence, Roche voluntarily 
stopped sales of Presidon in order to 
protect the public, the pharmacist and 
the medical profession. Pharmacists, 
wholesalers and hospitals were immedi- 
ately asked to return Presidon stocks 
and physicians were notified of this 
action. 

The company has not yet decided 
whether, after further studies have 
clarified the effect of Presidon on blood 
formation, it will take steps to reintro- 
duce the drug. 





losis meningitis, the antibiotic was 
not effective. In a 12 year old Negro 
child who had three scrofulous sinuses 
in her neck, from each of which tu- 
bercle bacilli were recovered in cul- 
ture, the administration of aureomy- 
cin for one month resulted in the 
closure of all sinuses a week after 
treatment had been started, and after 
3 months, there has been no recur- 
rence of disease. 


The fourth patient was suffering 
from advanced tuberculosis of the 
renal tract with marked involvement 
of the bladder. One kidney had been 
removed because of the infection. 
This man has been under treatment 
for 2 months and has experienced a 
marked remission of the symptoms 
and signs of his disease. He is still 
under treatment and his progress will 
be reported subsequently. A fifth pa- 
tient ill with cavitating tuberculosis 
was treated for 2 weeks with aureo- 
mycin without evidence of clinical im- 
provement. At the time of this writ- 
ing, it must be made clear that no 
claims are being made for the thera- 
peutic use of aureomycin in tubercu- 
losis. We are just reporting our ob- 
servations. 

Five cases of typhoid fever have 
been treated with aureomycin. While 
all have recovered and their blood and 
stool cultures became negative soon 
after antibiotic therapy had been in- 
stituted, the results as far as the de- 
cline in the fever and the general im- 
provement of the patient were equi- 
vocal and might well have been due to 
chance. Chloromycetin would appear 
to be definitely superior to aureomy- 
cin for the treatment of this disease. 

Eight patients suffering from seri- 
ous and complicated infections of 
their urinary tracts have been treated 
with aureomycin. All had _ received 
sulfonamides, penicillin or streptomy- 
cin previously. All had gross anatomi- 
cal or other abnormalties of their 
urinary tracts. The infecting organ- 
isms were E. coli, A. aerogenes, or 
Strep. fecalis or a mixture of two or 
more of these micro-organisms. The 
immediate effects from therapy were 
good in 7 and fair in one of these pa- 
tients. It remains to be seen what the 
long time results will be. Aureomycin 
is ineffective in urinary tract infec- 
tions in which Ps. aeruginosa or P. 
vulgaris are the etiological agents. 

Eight patients ill with moderate to 
severe infections produced by Staph. 
aureus hemolyticus, in 2 of whom a 
staphylococcal bacteremia was pres- 
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Metandren Linguets contain methyltestosterone for sublingual or 
buccal administration. 


The superiority of Metandren Linguets over other androgens by this 
route may be partly attributed to the fact that only methyltestosterone 
is effective orally. In contrast, when free testosterone or testosterone 
propionate is given sublingually, that portion unavoidably swallowed 
is almost completely destroyed. 


Metandren Linguets of methyltestosterone are the “most economical 
and also efficient way of administering testosterone,” according to 
Lisser.' Tyler finds that 140 mg. of methyltestosterone weekly in the 
form of Linguets is equivalent to an ingested dosage of approximately 
210 mg., or to an injected dosage of 75 mg. of testosterone propionate.” 


Adult maintenance dosage is from one to three 5-mg. 
Linguets daily. Most children need only one-half to one 
5-mg. Linguet daily. Literature on request. 


1. Lisser, H.: Calif. & West. Med., 64: 177, 1946 
2. Tyler, E. T.: J.A.M.A., 139: 9, Feb., 1949. 
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ent, have been treated with aureomy- 
cin. In several of these patients ante- 
cedent therapy with sulfadiazine and 
or penicillin had been unsuccessful. 
In 7 of the 8 patients prompt and 
satisfactory responses to therapy 
were noted. In the eighth, an infant 
whose initial infection was a staphy- 
lococcal pyodermia, extensive signs 
of pulmonary involvement were pres- 
ent despite continuous therapy with 
penicillin for a period of more than 2 
months. 

When treatment with aureomycin 
was initiated, the pulmonary signs 
cleared rapidly except for one small 
area. After 2 weeks of therapy with 
aureomycin, material for culture was 
obtained from this area by broncho- 
scopic examination, and a strain of 
Staph. aureus hemolyticus which was 
resistant to more than than 10 micro- 
grams of aureomycin per ml., was iso- 
lated. This patient must be counted 
as a failure. 

Whenever a new antibiotic is be- 
ing tested clinically, a number of pa- 
tients with curious infections for 
which there is no experimental evi- 
dence for the use of the antibiotic 
must be treated if only to maintain 
harmony in the society of physicians. 
Certain of these patients whom we 
will place in the category of ‘“miscel- 
laneous infections” will be discussed. 
Among the patients in this group for 
whom there was experimental evi- 
dence attesting to the possible value 
of aureomycin in the treatment of 
clinical disease were the following. 

One patient ill with meningitis pro- 
duced by Strep. fecalis, was promptly 
cured by the administration of aure- 
omycin. One patient ill with pneumo- 
coccal meningitis produced by D. 
pneumoniae Type 6, had been treated 
with sulfadiazine, penicillin and strep- 
omycin with the result that the infect- 
ing organism had become resistant to 
all three therapeutic agents. Cultures 
of the spinal fluid were abundantly 
positive for D. pneumoniae before 
therapy with aureomycin was initi- 
ated. Recovery was prompt after this 
antibiotic had been administered. 

One patient suffering from sub- 
acute bacterial endocarditis due to 
Strep. fecalis had been treated with 
crystalline penicillin G with very 
satisfactory results until fever, hives 
and arthritic symptoms and signs de- 
veloped as a toxic reaction to penicil- 
lin therapy. Penicillin was discon- 
tinued and the blood culture became 
positive again for Strep. fecalis. 
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Queen of Angels Hospital 
Has Model Pharmacy 

In a quiet, remote part of Queen 
of Angels Hospital, Los Angeles, Cali- 
fornia, is the pharmacy. It is char- 
acterized by its immaculate appear- 
ance, despite the fact that it is a busy 
department. From aspirin to the 
rarest pharmaceutical preparations— 
everything can be found in the Queen 
of Angels Phamacy, which is consid- 
ered one of the best-appointed in the 
West. It consists of five large, inter- 
connecting rooms, three of which 
comprise the administration, the dis- 
pensing and compounding units. The 
remaining two rooms are stockrooms. 

Two to three hundred orders and 
prescriptions are filled daily. (This 
does not include supplies to the vari- 
ous depots or supply rooms, and to 
departments. ) 

The pharmacy section is headed by 
capable Sister Mary Junilla, O.S.F. 
Sister is a member of the American 
Pharmaceutical Association, The 
American Society of Hospital Phar- 
macists (of which she is treasurer), 
and its affiliated chapter, The South- 
ern California Chapter of Hospital 
Pharmacists. 

Sister Mary Junilla is assisted by 
Sister Mary Albertine, assistant chief 
pharmacist, who is a member of the 
A.P.A., the A.S.H.P and the Southern 
California affiliate. Other personnel 
consists of four trainees, two of whom 
are Sisters, and one pharmacy helper. 





Treatment with aureomycin was in- 
stituted in doses of 1.8 to 3.2 grams 
per day and continued for 11 weeks. 
While final judgment cannot be 
passed, it can be said that the initial 
results of therapy were excellent, and 
to date there has not been a recru- 
descence of the disease. 

Two patients who had brain ab- 
scesses, one due to Staph. aureus 
hemolyticus and the other to E. coli, 
have been treated with satisfactory 
results. Two patients ill with peritoni- 
tis, in one of whom the infection was 
produced by E. coli and Strep. fe- 
calis, while in the other, infection was 
due to Strep. fecalis, have been suc- 
cessfully treated with aureomycin. In 
both instance the response to therapy 
was prompt, and in both aureomycin 
was used as an adjunct to surgical 
therapy. Two patients ill with whoop- 
ing cough did not respond to treat- 
ment with aureomycin. One patient 





each with polio-encephalitis, noma, 
erythema multiforme, and pancreatic 
necrosis with secondary infection 
have been treated without results. 

Up to the present time, the method 
of choice for the use of aureomycin 
is to give it by mouth. A satisfactory 
preparation for general intravenous 
use has not been developed so far. The 
antibiotic as supplied is a hydrochlor- 
ide salt and when this is administered 
intramuscularly, it produces pain due 
to the acidity of the product. This has 
militated against its use by this route. 
It is too early in the history of aure- 
omycin to establish accurate dosage 
schedules for the administration of 
this antibiotic. It is likely that the 
dosage schedules which we recom- 
mend at this time will eventually be 
proven to have been excessive. How- 
ever, they have been effective. 

In severely ill patients who are be- 
ing treated orally, the total daily dose 
of aureomycin should be based on 60 
milligrams per kilogram of body 
weight per day. Initial “priming” 
doses equivalent to one-sixth of the 
total daily dose should be given to 
seriously ill patients at hourly inter- 
vals for 3 doses. Then one-sixth of the 
estimated dose should be given at 4 
hour intervals until the temperature 
has been normal for 24 hours. At this 
time the basis for the total daily dose 
should be reduced by one-half or to 
30 milligrams per kilogram of body 
weight. This is divided into 4 parts 
and is given at 6 hour intervals until 
the infection is eliminated. In mod- 
erately severe infections the total 
daily dose should be based on 30 mil- 
ligrams per kilogram of body weight, 
this to be divided into 4 or 6 equal 
parts and given at 4 or 6 hour intervals 
until the infection is under control. 
As approved parental derivatives of 
aureomycin are not available, their 
use will not be discussed. 

Clinical Toxicity. Polymyxin, be- 
ing a polypeptide or a mixture of poly- 
peptides, should not produce toxic re- 
actions as the result of the sensitiza- 
tion of the patient to the antibiotic. 
To date this has been true as far as 
our experience has gone. All speci- 
mens of this antibiotic which we have 
tested have produced varying degrees 
of renal tubular dysfunction. In the 
mildest form it appears as a fixation 
of the specific gravity of the urine, 
while in severe forms, oliguria with 
albumin, casts, red blood cells and 
white cells in the urine, an elevated 
non-protein nitrogen, and depressed 
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renal function may occur. These lat- 
ter reactions sometimes become very 
disturbing and it is because of them 
that the general use of polymyxin 
seems contra-indicated. Histamine 
like reactions, hypasthesias and fever 
have been noted in the course of poly- 
myxin therapy, but these reactions 
would appear to be due to impurities 
in the specimens of polymyxin which 
were being used, rather than to the 
antibiotic itself. 

Neither aureomycin nor chloromy- 
cetin have shown significant evidence 
of clinical toxicity up to the present 
time. This is extremely interesting, 
hecause despite the fact that both of 
these products are derived from mem- 
bers of the family of sterptomyces, 
reports of sensitization or other toxic 
reactions have not been made, and 
this in face of the fact that several 
hundred patients have been treated 
with these antibiotics. Some nausea 
has been reported by patients receiv- 
ing aureomycin, but this can be easily 
controlled by the administration of 
preparations containing aluminum 


hydroxide. Occasionally, looseness of 
the bowels is associated with aure- 
omycin therapy. 


Conclusions 


1. Polymyxin is an effective anti- 
biotic for the treatment of severe in- 
fections produced by Ps. aeruginosa, 
H. pertussis, H. influenzae, E. coli 
and A. aerogenes. Its toxicity to date 
precludes its general use in infections 
susceptible to its therapeutic effects. 

2. Chloromycetin has been demon- 
strated to be an effective antibiotic 
agent for the treatment of rickettsial 
diseases and typhoid fever. It will un- 
doubtedly prove effective in the treat- 
ment of other infections produced by 
certain gram negative micro-organ- 
isms, and viral agents. 

3. Aureomycin has been shown to 
be an active antibiotic agent rickettsi- 
al diseases, primary atypical pneu- 
monia, acute brucellosis, staphylococ- 
cal infections, urinary tract infections 
produced by E. coli, A. aerogenes and 
Strep. fecalis, certain eye infections, 
pneumococcal and streptococcal in- 


fections, and certain infections pro- 
duced by viral agents. Its clinical use 
in forms of extra pulmonary tuber- 
culosis is in the highly experimental 
stage. It is not recommended in ty- 
phoid fever and it seems to be inef- 
fective in whooping cough. 

4. To date, neither chloromycetin 
or aureomycin have shown significant 
signs of toxicity. 


Hospitals Open Doors 

To Serve Public 

Lafayette, La—Formal dedication 
and blessing of the 55-bed Our Lady 
of Lourdes Hospital took place July 
16. The 2-story fireproof structure 
was recently completed at a cost of 
$550,000. 

Tribune, Kans.—Early last month 
the Greeley County Hospital was 
dedicated in a public ceremony at 
which Dr. Haddon Peck, president of 
the Kansas State Medical Society, 
was principal speaker. The cost of the 
23-bed hospital was over $153,000. 
Theresa Lorenz is superintendent. 
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THESE FACTS ARE CONVINCING... 


Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 


They serve a secondary function of pro- 
viding a dustproof seal for remaining 
fluid when only the partial contents of a 
container are used. Of importance, they 
are interchangeable with all Fenwal 
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In permitting contents to be stored for 
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and questionably scientific method of 
sealing with gauze, cotton, paper, string 
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Food and Dietary Service 


What Does the Psychiatrist 
Ask of the Dietitian? 


HE exact role played by the 
dietitian in the team of medical 
workers engaged in the care and treat- 
ment of the mentaliy ill has never 
been clearly defined. Many ideas have 
arisen out of the ferment of the past 
decade, some of them good, some of 
them bad, but all having in common 
a recognition of the necessity for a 
new understanding, a broadened in- 
terpretation of her responsibility. 

Dietetics as a profession for which 
particular training and specific skills 
are required is a relative newcomer 
among the ancillary medical services. 
This new skill first came into promi- 
nence during a period of revolution- 
ary advance in medicine itself, a peri- 
od signalized by the discovery of the 
vitamins, the tremendous accelera- 
tion in endocrine research, and the 
newer understanding of a great body 
of nutritional diseases. 

It is not surprising that the die- 
titian devoted her best efforts to such 
matters as acid residues, salt-free 
foods, and the meticulous calculation 
of calories. It was the spirit of the 
times. The human body was a splen- 
didly intricate machine guarded from 
noxious micro-organisms by the in- 
ternist, incisegl by the surgeon who 
took a very dim view of appendices 
and tonsils, pumped full of drugs 
carefully weighed by the pharmacist 
and stoked with balanced proportions 
of proteins, carbohydrates and fats 
by the dietitian. 

This was the era of the expert, the 
age of the laboratory, the day when 
the patient entering a hospital was 
almost literally placed on an assem- 
bly plant belt and his organs succes- 
sively scrutinized by a battery of com- 
plicated machines. The sum of the 
resulting tapes, photographs, trans- 
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parencies and quotients when added 
together by the impresario of the per- 
formance, the physician, constituted 
the diagnosis. 

By a few simple manipulations of 
this overpoweringly “scientific” data 
it was hoped that the specific therapy 
would always pop out of some crevice 
of the medical machine. It is hardly 
necessary to say that these expecta- 
tions have not been realized. Some- 
where along the line we almost lost 
sight of the person in our preoccupa- 
tion with the fascinating behaviour 
of his gastric mucosa. 

Today we do not for an instant 
ignore the valuable data provided by 
our clever machines, nor forget for a 
moment that our patients have lungs 
and hearts and digestive tracts. What 
we have done is to enlarge the aper- 
ture of our telescopes when we look 
at disease and broaden our visual 
field to include not only bacteria but 
broken hearts, not only stomachs but 
social rejection, not only uremia but 
unemployment. 

The father of yesterday’s scientific 
expert was the family physician who 
knew little enough about the color- 
imeter, but a tremendous lot about 
people and the kind of understanding 
care that helped them through a siege 
of rheumatism. Today the true phy- 
sician combines yesterday’s skills 
with the understanding of another 
generation. 





The Department of Food and Dietary 
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The mother of yesterday’s dietitian 
was the cook charged with the re- 
sponsibility of providing appetizing 
meals of wholesome food to those she 
served. Today the dietitian is making 
the same kind of fusion we have asked 
of the physician. We do not urge a 
return of the doctor’s horse-drawn 
carriage, the chin whiskers, or the 
little black bag, nor do we feel that 
the dietitian should get back to the 
range and the oven. We do ask a 
closer scrutiny of what the cook did, 
apart from kneading the dough and 
salting the roasts, that had meaning 
and importance to others. 

Who is the best cook in the world? 
For our purposes we must ignore the 
answers of the sophisticates, o* those 
who would speak of the great chefs, 
of that remarkable out-of-the-way 
restaurant in the south of France 
where the snails are too perfect for 
human palates. We must turn to more 
naive sources, to the simple people 
whose less delicate tastes, if not quite 
universal, are at least more honest. 

The answer is single and yet multi- 
form, and we will hear it as uniform- 
ly in Italy and Britain as in the 
United States. The best cook in all 
the world is Mother. This seems not 
a little fantastic when we start to tick 


- off the number of mothers who, three 


times a day, serve up the pasta, the 
Yorkshire pudding, or the hominy 
grits on the family board. How can 
each of them be the best cook in the 
world, particularly when there is no 
doubt in the neighbor’s mind that the 
incompetent next door may, true 
enough, be a mother, but hasn’t yet 
learned to boil water. We must, I am 
afraid, look for other facts than an 
objective and universal culinary skill 
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with which all mothers are micracu- 
lously endowed. 

Is it not to the mother that the in- 
fant, and later the child, looks both 
for food and for love, for the smiles, 
the encouraging pats, the breathless 
hugs, the approving or the forgiving 
words? How easy it is in this strange 
world of childhood for love and food 
to become jumbled and intermingled 
in the thoughts and feelings of these 
toddling potentates! The reality of 
the connection becomes a little clear- 
er when we realize that those nostal- 
gic memories of mother’s wonderful 
pie, of that magnificent bread, of 
those fluffy doughnuts are called up 
from childhood far less in praise of 
mother’s cooking than in a bitter- 
sweet recollection of an old love. 

To the mentally ill whose emotions 
are close indeed to those of childhood 
and whose thoughts and behaviour 
are often developmentally short of 
maturity, food, survival, love, ap- 
proval, and social acceptance are 
often quintuple manifestations of 
nearly identical emotional needs. All 
of us know the inner-satisfaction that 
comes from being liked, of feeling a 
sense of oneness with the individuals 
and purposes of a group. Our com- 
pany is enjoyable to them, theirs to 
us. 

If we multiply many times the in- 
tensity of our keenest satisfaction, 
and of our deepest humiliation in 
these fields, we can conjecture with 
some accuracy the feelings of the 
mentally ili. It is not difficult for the 
patient to confuse the dietitian with 
memories of his mother. It is not well 
that she retreat too far into the emo- 
tionally sterile company of grams, 
calories, and metallic ions. 

If we can, then, agree that on one 


of the most profound levels of person- 
ality, food means more to our pa- 
tients than fodder to cattle or gasoline 
to engines; if we can see that the very 
nature of food, the way in which it is 
served and the feeling tone of the 
“giver” may be of deep significance 
to the “receiver,” we can profitably 
go on to explore more concretely those 
qualities of the cook which were for 
a time almost lost with the develop- 
ment of the new profession of die- 
tetics. 

We said at the beginning that the 
responsibilities of the new dietitian 
had not been codified, that everyone 
agreed they were greater than we had 
previously believed, and that they 
lay somewhere within this field of hu- 
man relations now permeating all of 
medicine. 

I am beginning to bend a little un- 
der the weight of my title—“What 
Does the Psychiatrist Ask of the 
Dietitian?” I am reasonably sure 
that, as a group, psychiatrists would 
agree to no more than harmless gen- 
eralities as to what they would ask of 
dietitians. As individuals, however, I 
would venture the opinion that they 
might reduce such general opinions 
to dicta as to how fuli saltshakers 
should be and the manner of folding 
table napkins. With your indulgence, 
then, I will presume to tell you what 
I would ask of my ideal dietitian. 

First, she must be young and at- 
tractive. One of the youngest and 
most attractive ladies of my acquaint- 
ance will celebrate her 63rd birthday 
next month. Her figure has at times 
been described as resembling in ap- 
pearance a bag of potatoes. I do not, 
then, mean chronological youth, nor 
do I refer to the Esquire calendar 
variety of attractiveness. 








Pastry shop of new kitchen in Orange Memorial Hospital, Orange, N. J. 





By youth I do mean the resilience 
of temperament and flexibility of 
mind that we conventionally, and I 
fear at times mistakenly, associate 
with immaturity. It is the ability to 
adjust to new and perhaps awkward 
situations without unnecessary fric- 
tion, to be curious, to be willing not 
only to follow the leadership of others 
into unexplored fields, but to take 
that lead oneself. It is to be tolerant, 
tactful when necessary, and stubborn 
as a mule when an important princi- 
ple is at stake. 

By attractiveness I mean that 
honest charm which seems to be dis- 
tilled of one part self-respect, one part 
interest in the job, and one part gen- 
uine affection for people. This is not 
a trait which can be simulated, nor 
is it one shown by those who do not 
have their own house in order. 

Of the professional training or prior 
experience such a dietitian should 
have, I am not technically competent 
to speak. I would, however, stress 
among the many other qualifications 
in this field her ability as a business 
woman. To me a favorable financial 
showing at the end of a fiscal year 
would be an inaccurate index of her 
ability in this connection. It is not a 
question of how much money is spent, 
or necessarily of how it is spent, but 
rather of what has been accomplished 
by its disbursement. 

A dietitian who gets 100 cents 
worth of value out of every dollar in 
her budget is, in my eyes, a good 
business woman, whether her depart- 
ment is in the red or the black at the 
end of the year. The extent of her 
inventiveness, her initiative, and her 
ability to extemporize will in great 
measure determine how much value 
she gets from each dollar spent. I 
become as tight-fisted and petulant 
as the next man when I see the easy, 
thoughtless, and expensive path 
chosen in preference to the less costly 
one requiring thought, planning, and 
ingenuity. 

Next, I would look to her for ef- 
ficiency in the total operation of her 
department. Efficiency has many 
facets. It involves the ability to plan 
ahead, to anticipate seasonal needs 
without involving the department in 
overstocking of equipment, wasteful 
inventories, or chronically idle per- 
sonnel. It involves the anticipation of 
contingencies which are irregularly 
recurrent and the careful development 


(Continued on page 92) 
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Continental Coffee 
Costs 
You 
Less! 


There is economy for you in serving Continental... 
ECONOMY in many ways! First... because you get More 
Coffee Flavor in Continental’s rich, full-bodied blend... 
you get more good cups per pound. Second .. . you 
provide your patients and staff with more 
satisfaction in each delicious, winey-rich cup. 


And third . . . because Continental provides 





such enjoyment, you will welcome the 


YOUR MOST IMPORTANT 30 DAYS! friendly comment: “Here is coffee 
Treat yoxr patients and staff to a finer J vs 

coffee, with a flavor that’s so good at its best! 

its news... and so satisfying you'll 


never want to change. Try Con- 
tinental’s new ‘‘30-Day Plan’’. See 


your Continental Man or write... s ) ! e - | 


BLENDED ROASTED AND PACKED EXCLUSIVELY BY 
CONTINENTAL COFFEE COMPANY 


CHICAGO 90, ILL. BROOKLYN 1,N.Y. PITTSBURGH 22, PA. TOLEDO 1, OHIO 
375 W. Ontario St. © 471 HudsonAve. © 2126 PennAve. ° 1726 Summit St. 


Write for price list: TEA * SWEET MILK COCOA * MAYONNAISE * SALAD DRESSING * THOUSAND ISLAND DRESSING * FRENCH! 
DRESSING * GELATIN DESSERTS * CREAM DESSERTS * DEHYDRATED SOUPS * PURE EGG NOODLES * SPAGHETTI * MACARONL 
SAUCES * MUSTARDS * SPICES « EXTRACTS * PANCAKE SYRUP ¢ FOUNTAIN PRODUCTS 
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GENERAL MENUS FOR SEPTEMBER 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 














DAY Breakfast Dinner Supper 
Thurs. 1. Tomato Juice; Hot Roast Leg of Veal; Watercress Potatoes; Okra Soup; Vienna Sausage; Escalloped 
Cereal; Griddle Cakes- Pickled Beets; Egg-Green Pepper Salad; Potatoes; Health Salad; Blueberry Pinwheel- 
Syrup Pear au Gratin Cream 
Fri. 2. Cinnamon Prunes; Hot Golden Crusted Perch Fillet-Tartar Sauce; Stuffed Tomato with Shrimp; Toasted Corn- 
Cereal; Omelet; Toast Bu. Crumb Potatoes; Spinach a la Swiss; bread; Fruit Salad; Tri- Fruit Sherbet 
Fresh Apricot Salad; Gingerbread-Cherry 
Sauce 
Sat. 3. Bananas-Cream; Cold Roast Fresh Ham; Mashed Potatoes; Minted Pan Broiled Liver; Cottage Potatoes; Mexican 
Cereal; 3-Minute Egg; Julienne Carrots; Date-Waldorf Salad; Angel Salad; Peach Cobbler 
Toast Food Cake 
Sun. 4. Pineapple Juice; Hot Braised Sirloin Tips-Bordelaise Sauce; Roast Grilled Bologna; Macaroni au Gratin; Garden 
Cereal; Bacon Curls; Potato Balls; Frozen Asparagus Tips; Assorted Salad; Fruited *Gelatine- Marshmallow Sauce 
Popovers-Jelly Relishes ; Plum Ice Cream Sundae 
Mon. 5. Fresh Grapes; Hot Oven Fried Chicken; Bu. Noodles; Peas & Mock Chili-Crackers; Lima Beans; Chef’s 
Cereal; Shirred Egg; Mushrooms; Marinated Cucumbers; Ice Cream Salad; Chilled Watermelon 
Cinnamon Toast Cup Cakes 
Tues 6. Blue Plums; Hot Spanish Pork Chop; Whipped Potatoes; Swiss Barbecued Roast Beef Sandwich; Potato 
Cereal; French Toast- Chard; Stuffed Celery Salad; Escalloped Apples Chips; Combination Vegetable Salad; Fresh 
Preserves Melon Compote 
Wed. 7. Orange & Grapefruit Roast Prime Ribs of Beef au Jus; Oven Brown Canadian Bacon; Corn Fritters-Syrup; 
Sections; Hot Cereal; Potatoes; Pimiento Cauliflower; Lettuce Wedge- Chicory-Tomato ‘Salad; Grapenut Pudding 
Scrambled Eggs; Toast Fr. Dr.; Marble Cake 
Thurs. 8. Casaba Melon; Creamy French Roast-Horseradish Sauce; Lattice Minute Steak; Potato Puff; Green Bean & 
Rice; Crisp Bacon; Potatoes; Corn on Cob; Cherry-Pineapple Celery Salad; Fresh Peach’ Shorteake-Wh. Cr. 
Pecan Coffee Cake Salad; Chocolate Mint Ice Cream 
Fri. 9. Fruit Nectar; Hot Individual Catfish; Stuffed Baked Potato; Deviled Eggs-Sardine on Toast; Kidney 
Cereal; 3-Minute Egg; Broiled Tomato Half; Carrot-Cabbage Slaw; Beans; Muffins-Jam; Fresh Fruit Cocktail 
Raisin Toast Coconut Custard 
Sat. 10. Orange; Hot Cereal; Fillet of Lamb-Caper Sauce; O’Brion Potatoes; Baked Ham; Creamed Diced Pen pear 
Baked Egg; Toast Bu. Squash; Tossed Green Salad; Icebox Vegetable Relish Salad; Iced Apricot Tart 
Cookies 
Sun. 11. Tomato Juice; Hot Curry of Chicken; Fluffy Parsley Rice; Toasted Cheeseburger; Shoestring Potatoes; 
Cereal; Link Sausage; Creamy Corn; Beet & Mint Salad; Green Adirondack Salad; Fresh Pear; Ginger Snaps 
—— Biscuits ; Gage Ice Cream Sundae 
elly 
Mon. 12. Honey Dew Melon; German Pot Roast; Parslied Bu. Potatoes; Julienne Soup; Cold Veal in Tomato Aspic; 
Hot Cereal; Scrambled Fried Okra; Avocado-Grapefruit Salad; Baked Potato; Poppyseed Twists; Shredded 
Eggs; Toast Cherry Tapioca Lettuce; Fruit Bars 
Tues. 13. Prune Juice; Hot Mock Chicken Legs; Oven Browned Potatoes; Braised Tongue-Mustard Sauce; Chantilly 
Cereal; Poached Egg; Wax Beans; Chinese Cabbage Salad; Water- Potatoes; Fruit Salad; Devils Food Layer 
Toast melon Slice Cake 
Wed. 14. Apple Sauce; Hot Cannelon of Beef-Mushroom Sauce; Maitre Liver Bernaise; Franconia Potatoes; Radish- 
Cereal; Crisp Bacon; d’Hotel Potatoes; Glazed Carrots; Corn Cucumber Salad; Jelly Roll 
Danish Coffee Ring Relish Salad; Raspberry Ice Cream 
Thurs. 15. Bananas-Cream; Cold Broiled Lamb Chop; Whipped Potatoes; Fresh Ham-Chicken Cornbread Shortcake; Cinnamon 
Cereal; French Toast- Spinach; Lettuce-1000 Is. Dr.; Bread Pudding- Apple Ring Salad; Peach Dumplings-Wh. Cr 
Preserves Vanilla Sauce 
Fri. 16. Stewed Apricots; Hot Halibut Steak-Tomato Sauce; New Potatoes; Stuffed Deviled Crab; Fr. Fr. Potatoes; Salad 
Cereal; Omelet; Toast Green Beans, Gascon; Cheese Ball-Pimiento Macedoine; Fruited Floating Island 
Salad; Lemon Sherbet with Sliced Peaches . 
Sat. 17. Fresh Grapes; Hot Smothered Steak; Lyonnaise Potatoes; Bu. Veal Turnovers; Potato & Onion Casserole; 
Cereal; 3-Minute Egg; Peas; Tomato-Watercress Salad; Caramel Pickled Peach Salad; Washington Pie 
Toast Pudding 
Sun, 18. Cantaloupe; Hot Roast Virginia Ham-Orange Sauce; Mashed French Onion Soup au Gratin; Chicken Salad; 
Cereal; Shirred Egg Potatoes; Bu. Zucchini; Golden Glow Salad; Potato Flakes; Date-Nutbread Sandwiches; 
wih Chicken Livers; Cherry Ice Cream Sundae Assorted Fresh Fruit 
Toasted Roll 
Mon. 19. Orange Juice; Hot Beef a la Mode; Browned Potatoes; Creole Barbecued Pork on Bun; Fried Apples; 
Cereal; Pancakes-Syrup Celery; Salad Greens; Golden Cake Vegetable Jackstraws; Raisin-Rice Pudding 
Tues. 20. Baked Rhubarb; Hot Lamb Pattie; Bu. Lima Beans; Broiled Roast Short Ribs of Beef; Potatoe Cakes; 
Cereal; Bacon Curls; Tomato Half; Cabbage-Pineapple Slaw; Cherry Perfection Salad; Chocolate Eclair 
Hot Biscuits-Jam Norwegian Prune Pudding 
Wed. 21. Grapefruit Half; Hot Savory Veal; Bu. Noodles; Corn in Green Oxtail Soup; Pork Tenderloin; Duchess 
ee Pepper Ring; Chiffonade Salad; Jelly Jumbles Potatoes; Pickled Beet Salad; Baked Crabapples 
eggs; Toast 
Thurs. 22. Fresh Plums; Hot Swiss Steak; Hash Brown Potatoes; Hubbard Chicken Pot Pie; Riced Potatoes; Cranberry- 
Cereal; 3-Minute Egg; Squash; Celery Curls-Radish Roses; Pine- Grapefruit Salad; Graham Cracker Pudding 
Toast apple Ice Cream 
Fri. 23. Kadota Figs; Hot Tenderloin of Trout-Lemon Slice; Parslied Corn Chowder; Welsh Rarebit on Crackers; 
Cereal; French Toast- Bu. Potatoes; Fresh Spinach-Chopped Egg; Fr. Fr. Egg Plant; Tossed Green Salad; Fruit 
Jelly Endive-Cucumber Salad; Grape & Melon Drops 
Ball Cup 
Sat. 24. Sliced Bananas-Cream; Roast Loin of Pork; Mashed Potatoes; Bu. Salisbury Steak; Hash Brown Potatoes; Lettuce 
Cold Cereal; Poached Asparagus Tips; Red & White Cabbage — Fr. Dr.; * Strawberry- Peach Shortcake- 
Egg; Toast Salad;; Green Apple Sauce Wh. 
Sun. 25. Grapefruit Half; Hot Roast Chicken-Dressing; Honeyed Baked Toasted Deviled Ham Sandwich; Potato Salad; 
Cereal; Scrapple; Yams; Julienne Carrots; Watermelon Crispy Relishes; Fresh Grapes; Hot Chocolate 


Mon. 26. 


Tues. 27. 
Wed. 28. 
Thurs. 29. 
Fri. 30. 


Cinnamon Roll 

Honey Dew Melon; 
Hot Cereal; Shirred 
Egg; Toast 

Apricot Nectar; Hot 
Cereal; 3-Minute Egg; 
Toast 

Fresh Peaches-Cream; 
Cold Cereal; Griddle 
Cakes-Syrup 

Orange; Hot Cereal; 
Crisp Bacon; Coffee 
Cake 

Stewed Prunes; Hot 
Cereal; Scrambled Eggs; 
Toast 


Pickles; English Toffee Ice Cream 

Breaded Veal Chop; Golden Brown Potatoes; 
Zucchini, Creole; Pear-Macaroon Salad; 
Boston Cream Pie 

Boiled Beef-Horseradish Sauce; 
New Potatoes; Green 
Rebecca Pudding 
Hawaiian Ham Steak; Whipped Potatoes; 
Bu. Peas; Carrot Slaw; Loganberry Cobbler 


Jacketed 
Beans; Fruit Salad; 


Braised Short Ribs of Beef; Paprika Potatoes; 
Succotash; A-B-C Salad; Four Fruit Pudding 


Fillet of Lemon Sole-Tartar Sauce; Broiled 
Potato Slices; Harvard Beets; Tossed Green 
Salad; Cherry Rhubarb Compote 
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Hot Tomato Juice; Country Sausage; Hominy 
Cakes; Wilted Spinach; Cherry Roly Poly 


Sliced Tomatoes with 
Hot Rolls-Preserves; Frosted Fruit 


Prown Lamb Stew; 
Chives; 
Cocktail 
Curried Beef & Eggs; Spanish Rice; Date- 
Waldorf Salad; Frosted Spice Cup Cake 


Scotch Broth; Chicken Hamburger; Latticed 
Potatoes; Olives-Radish Buds; Cantaloupe 
a la Mode 

Jungle Soup; Confetti Seafood Salad; Lyonnaise 
Potatoes; Tomato Garnish; Cake Top Lemon Pie 
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ayes ’ HOW DOES YOUR FOOD 
—@% GET UP TO THE ROOMS? 


How does your food stand the trip from the time it’s 
prepared until the time—usually much later—when 
it’s served in the rooms? 

Is it the same flavorful, appetizing food that came 
out of your ovens perhaps an hour or more before? 
Probably not. 

Flavor loss has always been taken for granted in 
most places, due to the difficult circumstances in which 
food must be served. It shouldn’t be. Flavor loss can 
be cut to a minimum today. There’s a way to do it. 

Try Ac’cent. Ac’cent, by intensifying the flavors 
you put into your foods, makes food taste better 
longer. This is being proved every day in hospitals and 
institutions—wherever the serving of food is compli- 
cated by long waiting periods. 

You can try Ac’cent easily, quickly. And you can 
judge for yourself what it can do. 


Amino Products Division, 

International Minerals & Chemical Corporation 
General Offices: 20 N. Wacker Drive, Dept. HM-8, 
Chicago 6, Illinois 


Trade-mark “Ac’cent” Reg. U. S. Pat. Off. 


Accent: makes food flavors sing 2!" 


ced in food 


d thoroughly acquainted a 
p 


this 





996% PURE 
MONO SODIUM GLUTAMaTE 
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In 1 1b. and 10 1b. cans 


and 100 /b. drums 
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FACTS ABOUT 
cent 


Ac’cent adds no flavor, aroma, or color of its 
own. A natural food-product itself, 
Ac’cent brings up natural food flavors. 
It helps in the preparation of nutritious 
dishes which have appetite appeal. 


Ac’cent improves the taste of bland diets. 
Cooking helps to blur the raw, sharp 
profiles of many foods. Ac’cent helps 
further by emphasizing the desirable 
flavors. 


Ac'cent helps solve the “leftover” problem. 
The tastier foods prepared with Ac’cent 
mean fewer leftovers. Also, Ac’cent in 
the original cooking gives the leftovers a 
better, fresher flavor. 


Ac’cent helps preserve flavors. It combats 
“steam table fatigue’, helps hold flavors 
for longer periods. 


Ac'cent is economical to use. A little Ac’cent 
goes a long way in large quantity cook- 
ing. Directions are explicit. 


Ac'cent is easy to control. The amount of 
Ac'cent called for is weighed before ap- 
plication unless only a small amount is 
required. 


Ac'cent presents no storage problem. Ac’cent 
is physically stable under normal condi- 
tions, is less hygroscopic than salt, is 
packaged in containers that give maxi- 
mum protection. 


Not a flavoring! 
Not a condiment! 


Not an ordinary 


seasoning! 


tecent is MONO 
SODIUM GLUTAMATE 


... over 99% pure, unadul- 
terated, sparkling-white 
crystals. It is a natural, not 
a ‘“‘synthetic’”’ product. It 
is the sodium salt of the 
amino acid, glutamic acid, 
which occurs naturally in 
all vegetable and animal 
protein. Ac’cent is whole- 
some and good. 
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PAID FOR THEMSELVES 
IN 12 WEEKS! 


SAYS 
UNSOLICITED 
USER 






@ In the June issue of Institutions Magazine, 
Dr. K. A. Carroll, Manager of the Veterans 
Administration Hospital, Hines, Illinois, wrote 
an article on ‘Labor Saving Devices" in which 
he gave the following data on Automatic Food 
Shaping Machines: 

“Two Automatic Food Shaping Machines 
were requested to facilitate making ham- 
burgers, salisbury steaks, sausage patties, etc. 
The work of molding beef patties required 8'/, 
man hours, involving four cooks. This was 
accomplished in 45 by one cook using 
the food shaping machine. The cost of repair 
on the two food shaping machines after one 
year’s use has been almost negligible. It is 
estimated that the purchase cost was saved 
in 12 weeks.‘ 

Write today for a copy of this article 
and further information. 


The Automatic 
Food Shaping Company 


60 New St., N. Y. 4, N. Y. 














Fund Raising 


Counsel 





For a quarter century our cam- 
raigns have succeeded not only 
financially, but in the excellent 
public relations we have established 
for our clients. 

Consultation without obligation 


or expense. 


CHARLES A. HANEY 
x ASSOCIATES 


INCORPORATED 
259 Walnut St. * Newtonville, Mass. 
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Psychiatrist 


(Continued from page 88) 


and rehearsal of appropriate plans to 
meet them. It entails the ability to 
deal with emergencies smoothly and 
with minimal dislocation of routine. 

Efficiency means ample food sup- 
plies at all meals and complaints from 
the farm superintendent that he no 
longer has sufficient kitchen garbage 
to feed his pigs. It means an under- 
standing of the task of every member 
of the department from dishwasher 
to pastry cook, and an arrangement of 
equipment and working space that 
will make his job as effortless and 
smooth as is humanly possible, at the 
same time preserving the best attain- 
able balance in relation to other em- 
ploye’s tasks. 

This is efficiency from the mechani- 
cal aspect. This is the automobile en- 
gine just assembled at the factory 
which must, in addition, have gasoline 
to burn and oil for its lubrication be- 
fore it can be used. The fuel of a 
department might be said to be the 
motivation of its personnel and the oil, 
its relationship to the other services of 
the hospital. 

I wish I could give you a prescrip- 
tion for motivation that some drug- 
gist could fill and which you could dis- 
pense to every member of your depart- 
ment like sulphur and molasses in the 
spring. I wish I could give you a sure 
formula for this delicate compound of 
variable and evasive ingredients. 
Group identification, common pur- 
pose, loyalty, morale, devotion, are 
rather high sounding words in part 
synonomous with, and in part descrip- 
tive of certain aspects of motivation as 
a whole. Its development or its stran- 
gulation depends in large measure on 
you, on your character, on your capa- 
bilities as a leader, and on your skill 
in getting along with people. 

Perhaps the essential element is 
your ability to understand, partially 
share, and to some extent promote the 
feeling of each member of your staff 
that he or she is an important person 
and is making a valued contribuition 
to the common effort. 

Your firmness and impartiality in 
the inevitable intra-departmental dis- 
ciplinary issues which will arise will 
be promptly respected and will con- 
tribute to your purpose. The very ap- 
pearance of favoritism will invalidate 
your other efforts. Willingness to pro- 
tect your people against unwarranted 
attack from outside your department, 





coupled with your insistence that their 
derelictions not be punished with un- 
warranted severity are almost certain 
means of winning personal loyalty. 
If the criticism has no basis, you are 
only discharging your natural respon- 
sibility and, if legitimate, your cham- 
pionship of an even-handed justice 
in dealing with the defection has an 
excellent chance of bearing good fruit. 


Make it a point to talk to each em- 
ploye at frequent intervals as you 
visit the kitchen, the scullery, the din- 
ing rooms, the bakery. Know your 
employes’ names, understand their 
jobs. An occasional meeting of all the 
dishwashers, all the waiters, all the 
fry cooks, may give surprising results, 
and there should certainly be regular 
occasions when the entire personnel of 
the department come together for talks 
on common problems as well as for 
social purposes. A party in the main 
kitchen just before Christmas to which 
no one but dietetic personnel is in- 
vited can be singularly valuable even 
though very brief and very simple. 

The group of attendants manning 
the cafeteria serving lines, and those 
employes who come in contact with 
the patients or the staff as waiters or 
in other capacities merit your particu- 
lar attention in their selection, in their 
progressive indoctrination, and in their 
careful supervision. These are your 
public relations delegates, and in their 
keeping lies the good opinion many 
might hold of your department. 

Isn’t it time that the slovenly mess 
attendant in his greasy shirt and his 
stained four-in-hand take his unmani- 
cured thumb out of the soup bowl and 
his sullen grumblings away from the 
cafeteria counter? The efficient dieti- 
tian will not rest until these employes 
reflect in their appearance and their 
manner the cleanliness, interest, and 
friendliness she has as the goal of her 
entire department. 

Visitors to the hospital are 
prone to form their opinion of 
the installation on the manner in 
which they are received at the infor- 
mation desk, and on the nature of the 
food and service in the dining room. 
An efficent dietitian will not forget 
this and will see that her most courte- 
ous, her most skilled, and her most 
attentive waiters are assigned to the 
visitors’ tables. It is not too difficult 
for her to have an understanding with 
the information clerk and to be noti- 
fied of the arrival of visitors likely to 
remain for a meal. 

The administrative head of the hos- 
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Around The Wards With Kelloggs 





L IM-PATIENT PURDON $ I’m a crotchety old 
buzzard, and by golly, I insist on my favorite cereal 
every morning. (That’s why hospitals serve more 
Kellogg’s cereals than any other brand!) 





a 


NURSE LOWE : He’s really quite lovable. Be- 
sides, it’s so easy to please him with Kellogg’s cereals. 
The clean, white individual packages are sanitary, 
attractive. Helps me get through in no time! 





"a Bae 
DIL, ETL TIAN HAVES : If all mealswere as easy 
as breakfast, I wouldn’t be needed here. Kellogg’s big 
assortment gives lots of variety. They’re so flavorful, 
so light and crisp—and so easy to digest! 




















tan 

















GRAND NUTRITION : au Kellogg’s cereals 


either are made from the whole grain or are restored to 
whole grain nutritive values of thiamine, niacin, and 
iron. Grand nutrition—plus Kellogg flavor! 








Be sure your wholesaler salesman keeps your 
assortment of Kellogg’s complete at all times. 


* 
Made by 


—THE GREATEST NAME IN CEREALS 


Battle Creek and Omaha 


HOSPITAL MANAGEMENT, August, 1949 











pital would certainly be favorably im- 
pressed by a memory-jogging tele- 
phone call from the dietitian an hour 
or two before meal time to learn the 
number for whom she should prepare. 
A clean table already set awaiting 
their arrival takes little planning, and 
a brief visit of welcome to the group 
during their meal will almost guaran- 
tee that their opinion of the depart- 
ment and their subsequent comments 
will be warmly favorable. 

One special category of visitors, 
that of the volunteer workers, should 
occupy a particularly conspicuous 
place in the dietitian’s plans.’ These 
are the public-spirited men and wo- 
men who, often on their own initiative 
and not infrequently at considerable 
personal sacrifice, donate their serv- 
ices to the patients—on the wards, in 
the recreation hall, in the occupation- 
al therapy shops, in rehalibitation 
classrooms. 

They are the hospital’s most partis- 
an and most effective missionaries, 
constantly attempting to interpret its 
problems, its needs, and its goals to 
the community. Gratitude for their 
understanding assistance can find no 





MAKING GOOD COFFEE. The most 
important point to remember if a glass 
vacuum maker is used is to bring the 
water in the lower bowl to a boil before 
the upper bowl is inserted or attached 





more effective expression than in me- 
ticulous attention to the service ac- 
corded them in the dining room. 
No better advertisement of the hos- 
pital’s determination to provide the 
best in medical care can be sought 





than in making the staff dining room, 
the patients’ cafeteria, and the ward 
kitchens models of cleanliness, courte- 
sy, and efficiency. 

I can’t leave une subject of efficien- 
cy without a few words on the rela- 
tionship of the department to the 
other services of the hospital; on the 
inter-department lubrication already 
referred to. The dietary department 
is unique in that it is the only pro- 
fessional branch in the hospital which 
stands in a service relationship both 
to patients and to the staff. 


This responsibility to the staff may 
come as a novel idea to you since 
every professional discipline is con- 
stantly and properly stressing the pri- 
mary importance of the patient. We 
are coming more and more to realize 
hospitals are human institutions, that 
the calibre of patient care is the re- 
sult not alone of the finest stainless 
steel equipment, but also of the social 
and psychological health of the staff. 

Nurses, doctors, and attendants are 
just as much people as are your pa- 
tients. If they are well fed and cheer- 
ful, they are able to do far better pro- 
fessional jobs than if they carry back 








— power — containers — and has 
the added advantages of lower 
center of gravity and lower cost. 
It blends at speeds up to 15,000 
rpm, with % h. p. output, to dis- 
integrate many organic and in- 
organic substances. Proved for 
disintegrating and blending of 
substances, and for all types of 
research: enzymes — bacteria — 
food stuffs—vitamins—tissues— 
soils — waxes — pigments, etc. 
Stainless surgical steel blades 
and _ lobular-shaped container 
assure maximum blending. 





No. 17225A Waring Blendor 
for 115 volts, 25-60 cycles, 
Aor De ..3.% Each $34.95 
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The new Waring Blendor for laboratory use, re- 
tains all the benefits of the former model—speed 
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SF, 
@ Because the many valu- 
able advantages of Ideal 
design and construction 
cannot be found in any 
other unit, Ideal Food Conveyors 
are invariably the choice of leading hospitals. 
Except for size, all Ideal Conveyors are built to the same 
exacting standards. Many models, squarely meeting every 
budget and service need. Write for Catalog. 


FOOD CONVEYOR SYSTEMS 
Sound in Sesemosd Heppilela 


THE SWARTZBAUGH MFG. CO., TOLEDO 6, OHIO. 
Distributed by The Colson Corporation, Elyria, Ohio; The Colson Equipment and 
Supply Co., Los Angeles and San Francisco. The Canadian Fairbanks-Morse Co. 


The One Conveyor 
That Meets 
ALL Requirements 
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to their wards the sour odors of a 
dingy refectory, the gastric discom- 
fort of a poorly cooked meal, and the 
petty exasperation of having had to 
deal with the sullen discourtesies of a 
flat-footed waiter. 

Get acquainted with the clinical 
director, the chief nurse, the head at- 
tendants, the utility officer. Arrange 
the schedules of your department to 
suit their convenience. Ask yourself 
occasionally whether your staff dining 
room would stand up in competition 
with a privately operated restaurant. 

Keep on the very best terms with 
the laundryman: he might let you 
increase your quota of table linen. 
Court the good opinion of the supply 
officer: he may join in your fight for 
new drapes. Cultivate the chief of 
utilities: he mends your leaky faucets 
and may have within his power the 
building of that new refrigerator. 


I deny ever having suggested that. 


a strategically placed cake, an oc- 
casional box of cookies or the con- 
duct of an opinion poll on the merits 
of your fudge might help to win an 
understanding ear in the right places. 
These are matters between you and 
your conscience, undignified, distaste- 
ful and dismally effective. 

Mealtime to the dietitian, like the 
“Jewel Song” to a prima donna, is 
her supreme moment. Here her pud- 
dings are at last put to the proof. I 
find the sight of a dietitian sitting 
down to her meals with the rest of 
the hospital staff as incomprehensi- 
ble as the leading lady of a play join- 
ing her friends out front to watch 
her performance. 

I rather expect that my dietitian 
and her immediate assistants will pre- 
fer to spend this time surveying their 
domain, visiting the patients’ main 
dining hall, the attendants’ cafeteria, 
the ward kitchens, the staff dining 
room, unobstrusively checking the 
idiosyncracies of their charges’ ap- 
petites, noting what foods return to 
the kitchen on plate after plate, who 
has a smile and who a dyspeptic frown 
as he passes. What other indication 
is there of having planned well? How 
else can they be sure that the new 
man with the ten thumbs will never, 
never make a waiter? 

What other miracles must my 
young, attractive and efficient busi- 
ness woman perform to qualify as the 
naragon of dietitians? I have saved 
the most important quality to the 
last. I would expect her to like people 
—not just six footers, not just blondes, 
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not just ex-Marines, but the whole 
raggle-taggle of the good, the bad, and 
the indifferent; to like them with un- 
derstanding, perhaps with some 
amusement, but not with the vacuous 
sentimentality of the chuckle-head 
and never with the synthetic and 
steely emotion of the professional 
good fellow. 

Dr. Alan Gregg has said that the 
most important trait of the gifted 
physician is compassion. How can we 
say what is meant by compassion— 


the ability to sympathize without 
slobbering, to be tender without weak- 
ness, to show clemency without ad- 
vocating license, to have mercy yet 
never to verge upon the maudlin, to 
feel pity and to assuage that feeling 
by giving help. He could have said 
with equal truth that this quality of 
compassion must be a part of every- 
one who successfully deals with the 
sick. Perhaps it is really compassion 
that I would look for in my ideal 
dietitian rather than the simpler good- 
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Make your hospital famous for 


APPETIZING BROWN ROASTS and EXTRA 
RICH BROWN DELICIOUS GRAVY! 


it's EASY—read how! 


“If you want good public 
relations for your hospital, 
serve good food!’’ So said 
over 95% of hospital super- 
intendents in a recent na- 
tional survey. And to make 
meat dishes outstandingly 
good,use Kitchen Bouquet. 


Add a little to the gravy for 
extra rich brown color and 


stepped-up flavor. Kitchen 
Bouquet contains no vine- 
gar, no aftificial flavorings. 
Doesn’t “smother” the 
taste of the meat, but brings 
out its full flavor. 


When roasting meat at low 
temperature, brush lightly 
with Kitchen Bouquet, be- 
fore cooking. Meat will come 
out of the oven with a beau- 
tiful rich brown crust. 


Delicious New HOT Rice Cereal 





| 
| KITCHEN 


Tests* prove that new Cream of Rice gives: | 


(1) quicker nutrition; (2) more energy; | BOUQUET 


(3) and is easier to digest. Delicious! 








i i USED BY GOOD COOKS AND 
Ready in only 5 minutes. | prt pan 
*Test data available upon professional request. 
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heartedness of being fond of people. 

Compassion, good-heartedness, a 
genuine liking tor people, whatever 
we may wish to include in our defi- 
nition of the quality will find its own 
outlets, its own means of expression. 
Each of us must seek the paths which 
suit us best, in which we can be spon- 
taneous and at ease. 

Perhaps it may be the simple cour- 
tesy of knowing the patients’ names 
and of a friendly word; perhaps it 
will be a birthday cake or a visit to 
the bedside to discover what Joe 
would like for dinner. The Almighty 
did not ordain the Regular Diet, and 
the very fibre of civilization will not 
shatter if Harry’s potato is baked 
while Henry’s is boiled. There are 
many things that can be done to re- 
mind the patient that he is an individ- 
ual. There are many hospital proce- 
dures that contribute less to his re- 
covery. 

A conscientious sampling of opinion 
on a given ward dealing with the al- 
ways engrossing topic of what is good 
to eat, followed by a sincere effort to 
adjust the dietary to the expressed 
desires is common sense and good 
treatment. I like to see the dietitian 
on the wards talking to patients. I 
like to think that if I must prescribe 
some outrageous combination of foods, 
she will do her best to make them ap- 
petizing and, unsolicited, will share 
with me the responsibility of persuad- 
ing my patient they should be eaten. 

I like to think I can discuss my 
problem eaters with her, learn the 
resources at her command and correct 
my misunderstandings and ignorance 
as to the true nature of a low-residue 
diet. I like to see her talking to the 
charge nurse, to the doctors, the psy- 
chologist, and the social worker. 

Too often the rigidity of customary 


practice nullifies an otherwise excel- 
lent opportunity for therapy; patients 
must miss the last inning of a base- 
ball game because dinner has to be 
served at 4:30; a pleasant afternoon 
at the picnic grounds is cut short be- 
cause lunches of a sandwich and a 
pickle are too troublesome to prepare. 

Let me quote briefly from a letter 
we received not so long ago, a letter 
written by an ex-patient in one of our 
neuropsychiatric hospitals: 

“Occupational therapy, work in a 
garden, good meals, exercise hours, 
etc., give the picture a nice front, but 
behind this lie human beings who are 
in the depths of despair. Shock treat- 
ment, insulin, etc., alone cannot do 
the whole job. These men and wom- 
en need understanding care as well. 
Overwork, a health problem, a faulty 
background, whatever the cause of a 
patient’s being sent to a neuropsy- 
chiatric hospital, the individual de- 
serves the care that any of us would 
desire for ourselves or a loved one of 
our own.” 

I want to stress and stress again the 
importance of ward parties, of letting 
the patients try their hands at making 
fudge, at popping corn, at preparing 
an afternoon tea in celebration of 
good news for one of their numbers. 
These are the fields in which the 
dietitian’s initiative and imagina- 
tion find their richest rewards both in 
personal satsfaction and in the knowl- 
edge that she is making a unique 
contribution to patient care. 

Lastly, I like to see her take vaca- 
tions at the seashore if her job is in 
the mountains, on a Dude Ranch if 
she works in the city. I like to know 
that she has some hobby such as up- 
holstering chairs or bird watching, 
that she is an asset to any Conga line, 
and that she reads detective stories. 
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ESS absenteeism and illness among 
the staff and personnel can be 
noticed when we give people foods 
that produce strength, vitality, and 
satisfaction. Always give them a good 
breakfast, an adequate amount of 
meat, at least twice a day, as well as 
fish, milk, eggs, and. cheese. Lop off 
excess starches and sweets in the 
daily menus, and serve plenty of fresh 
fruits and vegetables the year round. 
Food left on plates is not economy. 
People may think it is fashionable to 
leave something on the plate, but they 
will eat it, if it is palatable and nicely 
served, and not ruined by poor prep- 
aration and cooking. Portions should 
be well standardized. 

Plan menus so that each day’s costs 
are comparable. Balance the costs 
within the day, i.e., if an expensive 
meat dish is served, its cost may be 
balanced by a less expensive dessert. 
Or decrease serving portions of ex- 
pensive foods and increase serving 
portions of inexpensive foods in the 
same meal. Remember, it is not the 
cost of a particular item, but the 
quality, yield, time, and shrinkage in 
cooking that is most important, and 
will have a great bearing on the food 
costs. Left-overs from each meal 
should be kept at a minimum. 

Mechanical soap dispensers for pot- 
washing and dishwashing operations 
have proved to be very economical. 

Inter-departmental relationships 
are very important. Do employes 
from various departments get along 
with each other, and respect the 
rights and privileges of each other 
and the departments? 

Cooks should have a definite plan 
of work which will make for more ef- 
ficiency. First of all, cooks should 
study the menus for the day and 
make definite plans for the prepara- 
tion and cooking of the foods for 
which they are responsible. This will 
save much confusion and last minute 
rushing to get the work done and on 
time. It is best to keep ahead of the 
work and plan for the menus a day 
ahead, and some foods can _ be 
measured and put away for the next 
day. Cooks should keep in mind the 
work they have to accomplish, be ex- 
acting in following dependable reci- 
pes, remember how they did it before. 


HOSPITAL MANAGEMENT, August, 1949 























TESTED RECIPES 
from the files of 
J. Marie Melgaard 




















HAT vast number of hospitals 
I. depending on the MHospirav 
MANAGEMENT menu page each month 
(see page 90) will be interested in 
the following tested recipes from the 
files of J. Marie Melgaard, director 
of the dietary department of the 
vangelical Hospital of Chicago, who 
also prepares the menus each month. 
These recipes are arranged in 
quantities for 100 portions. They are, 
of course, admirably adapted to the 
monthly menus. 


Tested Recipes 
Curry Of Chicken 
(100 Portions) 
Fowl, 5¢ size 10 
Chicken Fat 3 cups 
Onion, chopped fine 2 cups 
Cooking Apples 24 medium 
Curry Powder %4 cup 
Marjoram dash 
Flour 3 Ibs. 
Chicken Stock 3% gallons 
Top Milk or Light Cream 3 cups 
Salt 4 Tbsp. 
Pepper 1 tsp. 
Rice, uncooked 4% Ibs. 

Dress, clean, and cook the fowl in 
steam jacketed kettle with seasoning, 
4 oz. salt, onion, parsley, and celery 
tops. Cover and simmer gently over low 
heat about 3% hours or until chicken 
is tender. Let the chickens cool breast 
down in stock. 

Skim off fat from stock and take out 
the chickens. Remove skin, then cut the 
meat from bones into serving-size 
pieces. Put chicken fat in large sauce 
pan over low heat, add chopped onions, 
cook ten minutes. Peel, core, and slice 
apples; add to onions and cook until 
soft and mushy. Add curry powder, 
marjoram, and flour, blend well. Stir in 
chicken stock gradually until smooth 
and thickened. Press the mixture 
through a coarse strainer. Add milk or 
light cream, servings of chicken, and 
salt and pepper to taste. Reheat—but 
do not boil. Serve over hot fluffy rice. 


Honeyed Baked Yams 
(100 Portions) 

Yams 30 Ibs. 

Brown Sugar 3 cups 

Honey 3 cups 

Butter or Oleo 1 Ib. 

Water 1 cup 

Salt 4 Tbsp. 

Cook yams with skins on. Peel, halve, 
and place in a baking pan. Cover with 
brown sugar and honey. Dot with but- 
ter, and add a small amount of water. 
Bake in a moderate oven, 350 degrees 
F., for 30 minutes. 


Watermelon Rind Pickles 


Watermelon Rind 7 lbs. 
Brown Sugar 3 Ibs. 
Lemons, sliced thin 3 
Vinegar with 1 pint of water, 3 pints 
Cinnamon Sticks 6 
Whole Cloves 2 Tbsp. 
Ginger 2 Tbsp. 
Alum 1 tsp. 
Peel white portions of rind and trim 
off pink flesh. Cut into strips or desired 
shapes. Put in a jar with 1 gallon of 


stand 24 hours. Next day boil in clear 
water until tender. Drain. Chill,in ice 
cold water. Dry thoroughly on a clean 
cloth. Boil vinegar, sugar, and water to 
a light syrup. Add spices and lemon 
slices tied in a bag. Add melon rind and 
simmer over heat for 40 minutes. Let 
stand in kettle 12 hours; then put over 
fire again until boiling point is reached 
or until slightly transparent. Remove 
spices, pour in jars, seal. Let stand four 
weeks before using. This recipe may be 
used for pickling other fruits, such as 





water, 3 tbsp. salt, and 1 tsp. alum. Let crabapples, peaches, pears, plums. 





Michigan State College Union Building Cafeteria 





I947...1948...1949 
VAN clients in “vanguard” 


@ Yearly Grand Award winners in INSTITUTIONS 
Magazine competitions confirm Van's ability to design 
and provide finest food service equipment. 


@ The awards from the start evidenced capacity to 
serve any kind of establishment . . . 1947 Grand Award 
to Mills Restaurant, Cincinnati... 1948 to Hotel Roanoke, 
Virginia .. . and 1949 Michigan State College. 


@ lf you are planning food service equipment improve- 
ments, Van will be glad to share with you its century 
of experience. 


She john Van Range © 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO. 
Branches in Principal Cities 


409-415 EGGLESTON AVENUE 





CINCINNATI 2, OHIO 
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Budget Prepared by: 








DIETARY DEPARTMENT BUDGET 
Page b At various hospital capacities seme oe 
Budget Officer 

50% 55% 60% 65% 10% 19% 80% 85% 90% 95% 100% 

Capacity Capacity Capacity Capacity Capacity Capacity Capacity Capacity Capacity Capacity Capacity 

3 t $ ¢ $ & 2 $ $ $ ¢ 

SALARY 
Supervisors 550.00 550.00 550.00 550.00 550.00 550.00 550.00 550.00 550.00 550.00 550.00 
Dieticiens 2,000.00 2,000.00 2,350.00 2,500.00 2,275.00 2,725.00 2,725.00 2,725.00 2,950.00 2,950.00 2,950.00 
Diet Aides 1,800.00 2,000.00 2,200,00 2,200.00 2,650.00 2,760.00 2,760.00 2,860.00 2860.00 2,960.00 2,960.00 
Waitresses 2,200.00 2,310.00 2,420.00 2,600.00 2,930.00 3,000.00 3,100.00 3,100.00 3,200.00 3,200.00 3,300.00 
Countermaids 2,100.00 — 2140000 2,700.00 3,000.00 3,220.00 3,300.00 3,300.00 3,350.00 3,350.00 34350200  3,1,50.00 
Food Supervisors 700.00 700.00 900.00 1 2130.00 1,130.00 1,330.00 1,330.00 1,330.00 1,330.00 1,150.00 1,450.00 
Chef 1450.00 450.00 50.00 150.00 150.00 50.00  — 1450.00 450.00 — 50.00 450.00 — 450.00 
Cooks 1,600.00 1,800.00 2,000.00 2,200.00 2,130.00 2,130.00 2,130.00 2,530.00 2 2530200 2,530.00 2,650.00 
Cooks Helpers 250.00 390.00 390.00 390.00 490.00 590.00 0.00 690. 780.00 870.00 870.00 
ea 350.00 350.00 600.00 600.00 600.00 600.00 600500 675.00 675.00 675.00 675.00 
Milkroom Men 130.00 130.00 260.00 260.00 260.00 20.00 360.00 360.00 360.00 360.00 360.00 
Vegetable Women 150.00 150.00 290.00 290 00 290-00 380.00 470.00 470.00 470.00 560.00 560.00 
Kitchen Maids 1,000.00 1,100.00 1,500.00 1,100.00 1,670.00 1,670.00 1,750.00 1,750.00 1,890.00 1,890.00 1,980.00 
Dish Wachers 1,800.00 2,000.00 2,200.00 2,300.00 2,100.00 2,500.00 2,600.00 2,600.00 2,700.00 2,700.00 2,800.00 
Pot Washers 300.00 380.00 380.00 1,60.00 160.00 550.00 640.00 640. ‘ e 7 :00 * 825.00 
Totel Salary 15,380.00 16,710.00 18,990.00 ppD06 pod0e O56 23,575.00 2,080. 785. ie Fi : 


SUPPLIES -& EXPENSE 


Food 40,000.00 1),,000.00 8,000.00 52,000.00 56,000.00 60,000.00 6,000.00 
Other than food 1,400.00 1,500.00 1,600.00' 1,800.00 , 2,100.00 2,100.00 2,700.00 
Total Supplies & I'xp. 21400. ’ . ’ . ° ° 58,100.00 2 e le 
REPAIRS 15.00 17.00 18,00 19.00 21.00 29.00: 32. 
POWER PLANT 1,000.00 1,190.00 1,200.00 1,300.00 1,),00.00 1,500.00 1,600.00 
LAUNDRY 300.00 330.00 360.00 390.00 420.00 450.00 480.00 


68,000.00 72,000.00 76,000.00 80,000.00 

oie hee ess ear 
35200 37200 40.00 40.00 

1,800.00 1,900.00 


510.00 570.00 








Don’t Let a Fixed Budget Fool You! 


O control the cost of operating a 

hospital by means of a fixed bud- 
get is like attempting to drive an auto, 
on a winding road, with its steering 
device locked. 

It just can’t be done! 

The only thing that is changeless 
about a hospital is that its income, 
and the resultant expenditures to se- 
cure the income, never remain fixed. 

An expense budget based upon past 
performance to act as a yardstick to 
measure the justification for current 
expenditures is worthless. 

Current conditions are always dif- 
ferent from those considered at the 
time the budget is developed. 

These differences are usually at- 
tributable to three major factors, to 
wit: 

1. Change in Capacity, (inpatient 
days): As capacity increases those 
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expenses which vary with inpatient 
capacity increase. On the other hand 
if capacity decreases those expenses 
which vary with inpatient capacity 
decrease; therefore it is obviously 
fallacious to attempt to measure cur- 
rent actual expenditures with a fixed 
budget because one can not compare 
terms of different denominators. 

2. Change in Economic Conditions: 
Economic conditions peculiar to the 
time the fixed budget was developed 
would naturally be different from the 
current period. Suppliers’ prices for 
materials would change, prices paid 
labor are sometimes hard to control, 


therefore what we anticipated paying 
for labor may not be what we are 
currently compelled to pay. 

3. Change in Maintenance Expen- 
ditures: Maintenance of plant and 
equipment expenditures, for the cur- 
rent period, may be all out of line with 
that expended for a comparable pre- 
vious period. Repairs in past periods 
on which the fixed budget was de- 
veloped may have been delayed, wait- 
ing for a more opportune time, or 
there may have been a very compre- 
hensive amount of repair work done 
in past periods, so that very little 
maintenance expense will be experi- 
enced currently. 

What is needed for budgetary con- 
trol is a variable budget, one that 
varies with income (the result of 
capacity). 

The writer has found that most 
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hospitals in preparing a budget for 
control purposes, use their last year 
expenses, and add to these figure’s 
any anticipated increase in expenses, 
such as an increase in electric current 
rate charge, phone rate hike up, or in- 
crement in fuel oil rate per gallon, 
etc.; likewise expenses of last year are 
lowered by any anticipated decreases, 
expecting through the adjustment of 
last year’s expenses with anticipated 
increases and decreases they have de- 
veloped a budget with which to con- 
trol the current year’s expenses. 

They then divide these budgeted 
expenses by twelve to secure a figure 
for monthly comparison. In other 
words if the total budgeted expense 
for the year is, let us say for the sake 
of illustration, $636,000.00, the budg- 
eted control figure for each month 
would be $53,000.00. 

We can see how fallacious it is to 
attempt to use the $53,000.00 per 
month budget thus arrived at to con- 
trol current monthly expenditures. 

How can these hospitals figure $53,- 
000.00 is a justifiable anticipated a- 
mount to be spent in a low-capacity 
month as well as a_ high-capacity 
month? By what rhyme or reason 
could one be justified in allowing an 
equal amount to be spent for meals 
required for a 20,000 inpatient day 
capacity per month as that required 
for a 25,000 inpatient day capacity 
per month? The same is true for 
laundry and most of the other vari- 
able expenses peculiar to hospitals. 

What is needed for control purposes 
is a variable budget, which allows a 
certain amount of expense for each 
percentage of increase in capacity. 


The procedure recommended for 
budgetary control is as follows: 

1. A budgetary committee should 
be formed, consisting of an account- 
ing officer, a representative of the 
director’s office, and an administrative 
assistant to act as the budget officer. 

The accounting officer’s duties 
would be to furnish figures and an- 
alyses to help the budget officer 
and department head compile each 
department budget. After each de- 
partment’s budget is prepared the 
accounting officer will combine all 
the various departments’ budgets 
into a master budget. At the end of 
each month the accounting officer 
will record departmentally each de- 
partment’s actual current expense 
in juxtaposition to the expenses al- 
lowable to that department for the 








hen this card is presented 


at your hospital 
it means the John Marshall Plan 


has gone into action! 


When the holder of this John Marshall Plan 
identification card is admitted to your 

hospital, your admitting officers know that we 
assume full financial responsibility for semi-private 
service and make prompt payment 

of the bill directly to you. 
This unique and outstanding 
group health insurance 
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To maintain 
cordial contact 
with the impor- 
tant Latin Amer- 
ican hospital 
field whose 
goodwill and un- 
derstanding are 
more important 
than immediate sales, nothing is as 
effective as a printed message in the 
Latin American hospital journal. 
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Page 5 
DIETARY DEPARTMENT 
BUDGETARY ONTROL SHEET MONTH OF JUNE, 1949 
CURRENT HOSPITAL CAPACITY 80% 
Budgeted Actual More spent Savings 
Expense at Expense than that as a result 
80% capacity this Mo. allowable of living 
within your 
SALARY budget 
Supervisors $550.00 “550.00 
Dieticians 2,725.00 2,600.00 125.00 
Diet Aides 2,760.00 2,610.00 150.00 
Waitresses 3,100.00 3,200.00 100.90 
Countermaids 3,300.00 3,000.00 300.90 
Food Supervisors 1,330.00 1,330.00 
Chef 1,50.00 450.00 
Cooks 251)30.00 2,300.00 130.00 
Cooks Helpers 690.00 690.00 
Butchers 600.00 600.00 
Milkroom men 360,00 360.00 
Vegetable women 470.00 380.00 90.00 
Kitchen Maids 1,750.00 1,700.00 50.00 
Dish Washers 2,600.00 2,700.00 100.00 
Pot Washer 61;0.00 600.00 40,00 
Total Salary 21006 35,070.00 200.00 BB5.00 
SUPPLIES & EXPENSE 
Food 6),,000.00 62,000.00 2,000.00 
Other Food 2,700.00 21,5000 250.00 
Total Supplies r) e PY e -0O- ry e 
REPAIRS 32.00 30.00 2.00 
POWER PLANT 1,600.00 1,650.00 50.00 
LAUNDRY 1.80.00 470.00 10.00 
GRAND TOTAL 92,567.00 89,670.00 250.00 3 414700 
89,670.00 250.00 
SAVINGS $2,007. $ 2,87. 





capacity done that month, noting 
the variances between actual and 
budgeted expenses. It may be said 
at this point that it is not the re- 
sponsibility of the accounting officer 
to control the under- or over-budg- 
etary conditions that are revealed 
on the departmental statements. 

Control rests almost exclusively 

with the department heads. 

It is the department head who 
uses the personnel and supplies to 
turn out a unit of output. 

2. The department head with the 
assistance of the budget officer and 
accounting officer makes up his de- 
partment budget, or anticipated ex- 
penses needed to operate at various 
capacities. For the sake of illustration 
the department head and budget of- 
ficer would determine what should 
be spent for each class of expense 
peculiar to the department for say 
50%, 55%, 60% on up to 100% 
capacity. The budget officer should 
be familiar enough with the depart- 
ment so as not to allow the depart- 
ment head to hike up his expenses to 
a point that would be greater than 


that which would actually be needed 
for each capacity. 

3. To encourage the department 
head to live within his budget some 
sort of incentive could be offered; for 
instance share with him a portion of 
what he saves the hospital through 
under-absorption of his budgeted ex- 
penses. By some this may be thought 
unnecessary; the feeling of pride at 
having lived within his budget, offer- 
ing sufficient compensation. 

We have selected the Dietary De- 
partment as a sample portraying how 
each department in the hospital should 
reveal its expenses for budgetary con- 
trol purposes. 

The accounting officer ae 
both the budget officer and depart- 
ment head with a copy of the above 
budgetary control sheet. This control 
sheet shows the dietary department 
head has lived well within his budget 
and should be complimented. However 
the budget officer will note that $100.- 
00 more was spent than should have 
been spent for waitresses, likewise 
dishwashing cost $100.00 more than 
allowable. 
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It is the duty of the budget officer 
to sit down with the dietary depart- 
ment head and discuss these two over- 
budgetary instances to see if some- 
thing can be done about bringing the 
amount spent for waitresses and dish- 
washers in line with the budgeted 
figures for these types of work for the 
capacity done. 

Such talks usually result in a cor- 
rection of the over-budgetary condi- 
tion. 

The writer has found through ex- 
perience that a hospital which will 
make use of this system of budgetary 
control, through variable budgets, 
will be generously rewarded with sav- 
ings. 


Suggestion For Medical Records 
Conference Wins Cash Prize 


Oliver. General Hospital, Augusta, 
Ga. gave Maude A. Barragan an award 





British Costs Soar 


The most critical problem in 
Britain today, under the present 
system of socialized medicine, is 
keeping expenses down. Aneurin 
Bevan, minister of health, has ad- 
mitted that there is a limit to 
what can be spent, but he did not 
name a specific top figure. 

As critics point out, expenses 
to date have done nothing but 
mount. When the scheme was 
launched, the Ministry of Health 
estimated it could get through 
the first nine months on $598,- 
700,000. This estimate proved to 
be short by $233,820,000. 

Thus, the first nine months of 
the scheme cost $832,520,000. 
Now, the ministry estimates it 
will need $1,138,910,400 for the 


coming year. 


Of interest, too, is the fact that 
the ministry is trying to cut 
down hospital running expenses. 

Hospital board estimates for 
the coming year were considered 
too high, and a reduction of $38,- 
000,000 (about 5 per cent) was 
requested. 


‘The hospitals replied that they 
could not make such a cut with- 
out reducing the number of beds. 
The ministry then asked the 
boards to revise their estimates, 
cutting where possible without 
reducing essential services. The 
ministry is still awaiting these 
revised estimates. 








of $10 for her suggestion that a confer- 
ence be held for ward secretaries han- 
dling medical records to be micro- 
filmed. Miss Barragan, a civilian em- 
ploye in the neuro-psychiatric service, 
has been at Oliver General since March 
17, 1948. 


The conference was held as_ sug- 
gested, and was conducted by the regis- 
trar’s office, Major W. R. Ewing in- 
structing. Henrietta Durham gave a 
demonstration of the microfilm pro- 
jector and pointed out correct pro- 
cedures for its use in preparing medical 
records. 


Statistically Speaking 
Patients Pay Less 


Hospital patients last year paid an 
average of 83 per cent of the cost of 
their care, 3 per cent less than in 1947, 
according to the 1949 statistics and di- 
rectory section of Hospitals, of the 
A.H.A. In a survey of the 6,160 hospi- 
tals in the nation, the association deter- 
mined that $2.16 of the average pa- 
tient’s bill in short term hospitals had 
to be met through gifts, payments from 
government and charitable agencies or 
income from endowments. 











results. 


appeals for gifts. 








HOSPITAL FUND RAISING 
COUNSEL 


The appeal to the public for funds requires the guidance of 
those fitted by experience and training to obtain maximum 


A staff of able Campaign Directors is available to your institu- 


tion through B. H. Lawson Associates. 


If you are considering a fund-raising campaign, we would be 
pleased to consult with you without obligation and give you our 
best advice concerning your project. Preliminary surveys are 


prepared by this firm without financial or other obligation. 


Send today to Department K-8 for the new brochure, “Fund 


Raising,” which explains the professional direction of public 


B. H. LAWSON ASSOCIATES, INC. 


307 SUNRISE HIGHWAY 
ROCKVILLE CENTRE, NEW YORK 
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X-ray, Laboratories, Special Departments 





HERE probably never was a 
time when the X-ray depart- 
ment of hospitals loomed so large in 
the diagnostic and therapeutic picture 
as it does today. There probably never 
was a time since Roentgen discovered 
X-rays that the future looked so 
promising in this field. 

So much research is being done to- 
day in making X-ray equipment more 
sensitive. Great progress is being 
made in lens design and construction. 
Film and film processing is a story of 
never-ending development. The abil- 
ity to do more adequate work with 
X-ray equipment without endangering 
human tissue is one of the most dra- 


Above pictures, supplied by the General 
Electric X-ray Corporation, represent one 
photo. showing a physician examining a 
patient with fluoroscope. 
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What 
Is 
Ahead 


m 
X-ray 
Diagnosis 

and 


Therapy 
9 


matic episodes of modern research. 
And it would seem that this great 
work is just beginning to pick up 
speed in the matter of maintaining 
healthier life. 

While the matter of compensation 
of the radiologist may be a subject of 
seemingly unending discussion, the 
importance of the work which the 
radiologist and the radiologist’s col- 
leagues do is something beyond dis- 
pute. New hospitals designed with a 
forward-looking plan make room for 
the growing work of the X-ray. It 
would seem to be only a matter of 
time when all hospitals will require 
that chest plates be taken of all pa- 
tients on admission. Chest plates, did 
we say? There are hospitals which are 
going further, much further than that. 
They plan to or already are making 


plates of the entire trunk and it prob- 
ably is not too much to say that the 
time is coming when that will be a 
general practice in all hospitals. 

Of course there’s the possibility of 
great changes in medical practice— 
the sort of changes which the anti- 
biotics have brought. Just what part 
will the emanations of radioactive sub- 
stances play in future diagnosis and 
treatment? Will the Geiger counter 
become a hospital tool? Will the uses 
of rays or electronics become so mul- 
tiplied as a part of the art of healing 
that instead of an X-ray department 
we shall have to change the name 
simply to Ray department? 

Will the ray diagnostician be able 
to look and examine and test with a 
great deal more facility in the future 
than he does today? Beyond all doubt 
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EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 


“Kodak” is a trade-mark 












Your x-ray department is 


sure of 


with this 


RAMOCRMMC 
RULE 00 T0lREE 


LATITUDE has been integrated so completely into 
Kodak film, screens, and chemicals that it is an 
effective factor not only for each individual step, but 
for the radiographic process as a whole. Thus, when 
used together, these products give utmost assurance 


of dependable radiographs in every situation. 


Use Expose with 3 Process with 
KODAK FILM— KODAK SCREENS— KODAK CHEMICALS— 


BLUE BRAND three types liquid or powder 


KODAK PRODUCTS FOR RADIOGRAPHY 


Blue Brand and No-Screen Medical X-ray Films . . . Photoflure Films for photo- 
radiography . . . Periapical and Occlusal Dental X-ray Films . . . Fine-Grain, High- 
Definition, and Ultra-Speed X-ray Intensifying Screens . . . Exposure Holders... 
Safelight Lamps and Filters . . . Identification Printer . . . Processing Hangers . . . 
Liquid and Powder X-ray Developers, Fixers, and Replenishers . . . Electric 
Chemical Mixers . . . Thermometers . . . Film Corner Cutter . . . Illuminators. 
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he will. Will ray therapy be applied 
with more unerring: skill and range 
and adaptability in the future than it 
is today? Beyond all question it will 
be. , 

In hospitals, where scientific prog- 
ress is quick to be adapted to the ex- 
amination and care of patients, it 
must be borne well in mind that the 
importance of departments will 
change. Their working areas must be 
flexible enough to adapt themselves 
to new ideas and new space demands. 
Here, then, is where the thinking of 
governing boards and of building com- 
mittees comes into the picture in at- 
tempting to design new construction 
or reconstruction. Hospitals are not 
built for today, nor tomorrow but 
many days after tomorrow. Will there 
be room for that greatly enlarged ray 
department, say, day after tomorrow? 
There had better be because it will 
be needed. 

This is something on the grand 
scale compared with our present work 
in this direction. Public health author- 
ities and even companies today make 
much of taking chest X-rays of vast 
numbers of people in the war on tuber- 
culosis. So far so good. 

Now, with the enhanced program 
for the war on cancer, these mobile 





X-ray units are reaching remote areas 
for ferreting out incipient cancer 
while it is still operable. So far so 
good. But it isn’t good enough. It 
never is. 

Then there are developments in 
high speed cineradiography in which 
“physicians can capture on movie 
film visible evidence of the fastest- 
moving organs within human bodies,” 
to quote a Westinghouse release tell- 
ing of super speed X-ray motion pic- 
tures in which X-ray exposures of 
10 millionths of a second and a shut- 
terless camera shooting movies at 100 
frames a second team up to make this 
feat possible. 

Ponder this thing for a moment and 
think of it in relation to television and 
all of the wonderful things being done 
in that field. Think, for instance, of 
the future development of three di- 
mensional color in television. Then 
project your thinking a little further 
and combine this thing of three di- 
mensional color television with high 
speed X-ray motion pictures and 
think of the possibilities of a special- 
ist in New York City, say, examining 
a patient in San Francisco or any- 
where else. 

Is this too much to expect? It is if 
you can stop the wheels of human 








Leland Trumbo, Utah state health department technician, checks over the materials 
needed in the operation of the mobile X-ray unit which was set up in the Ogden 


Municipal Building July 5. Trumbo is in charge of the unit, which will take free 
X-rays of Ogden chests until September 2. It is expected that more than 13,000 pieces 


of film will be used in this praiseworthy attempt to discover TB in its early stages 
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progress. Perhaps human progress 
follows strange paths when science 
can produce such a destructive instru- 
ment as the atom bomb and at the 
same time develop a tool which prom- 
ises so much to make life better in 
sO many ways, certainly not except- 
ing higher levels of human health. 

This thing of atomic energy with 
its own potent rays has, as all the 
world knows, stirred new lines of 
thinking in the medical sphere. Some 
of these lines of thinking were made 
clear. some months ago by Col. Wes- 
ley C. Cox of the U.S. Army Medi- 
cal Corps in a symposium on military 
epidemiology at the Harvard Univer- 
sity School of Public Health. ; 

Taking a broad view of the Atomic 
Era in its relation to human health 
Colonel Cox said, in part: 

“Fortunately the development of 
the self-sustained chain reaction gave 
to the World an agent which may be 
used in the evolution of scientific 
technological and creative advances 
beneficial to mankind far beyond the 
figments of the preatomic period. 

“The basic scientific advances in 
our knowledge of atomic physics, in- 
organic chemistry, and radio chemis- 
try have been released to the World 
by the United States, Great Britain 
and Canada. The control of further 
development in the fields of atomic 
energy and of atomic weapons has 
been placed under rigid governmental 
control by these countries. 

“Tt is not unreasonable to assume 
that the scientists of other countries 
of the World are conducting research- 
es in the fields of atomic physics and 
atomic energy, nor is it unwise to give 
consideration to the possibility that 
other countries may be furthering the 
development of atomic weapons to the 
fullest extent of their scientific and 
technological resources........ 

“The Atomic Era preventive medi- 
cine should include the following: 

“a. The development and training 
of the required number of specialized 
professional and semiprofessional per- 
sonnel including all of the associated 
specialists necessary for a global pro- 
gram. 

“b. The indoctrination of the prac- 
ticing physician in the broad princi- 
ples and the new concepts of preven- 
tive medicine, and his willing and ac- 
tive participation in the practice of 
this science among his clientele in- 
cluding the maintenance of health as 
well as the constructive development 
of health. 
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“c, The active stimulation of in- 
terest in preventive medicine among 
under-graduate medical students 
through the live and interesting pres- 
entation of the subject, including the 
following: 


“1. Greater emphasis upon the im- 
portance of the maintenance of 
health, including maternal and child 
health. 


“2. The methods of conducting the 
periodic preventive medical or 
health evaluation examinations. 

“3. The importance of the early 
discovery of the signs of disease, or 
pathological change, and the insti- 
tution of adequate treatment and 
methods for the prevention of fur- 
ther deviation from the normal. 


“d. Improved undergraduate in- 
struction and refresher training for 
graduate physicians in the clinical 
diagnosis of infectious and contagious 
disease and the management of those 
diseases in relation to the community 
health. 

“e, The thorough instruction of the 
general population in the principles 
and practice of personal hygiene and 
of family and community health. 
Children should be given instruction 
in school starting at the age of ten. 

“f. The indoctrination of each in- 
dividual relative to his responsibilities 
to himself to his family and to the 
community for his active and con- 
tinued participation, that is, “citizen” 
interest in these preventive medicine 
programs. 

“At present in the United States and 
other countries, there are various na- 
tional advisory committees, research 
foundations and institutes, each ac- 
tively engaged in a particular phase 
of preventive medicine. Among the ac- 
tivities are the prevention of tuber- 
culosis, the early diagnosis of cancer, 
mental health, heart disease, and geri- 
atrics. 

“The estimated expenditures per 
death during the year 1940 for re- 
search in preventive medicine in cer- 
tain diseases were as follows: 


Poliomyelitis $500.00 
Infectious diseases 4.00 
Cancer 2.00 
Cardiac diseases 0.17 


“The lack of balance in these pro- 
grams is unfortunate. 

“Tt is believed that the negative 
findings which may be the result of 
special health examinations for a 
single disease often engenders a false 
sense of security in the individual. A 
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TV Operates on 
Operations 


The first television apparatus to be 
installed permanently in a hospital 
for educational purposes is that in 
Guy’s Hospital, London, England. 

“There is no doubt,” declared the 
director of surgery at Guy’s, “that 
this method of instruction has a great 
future.” 

The installation, which is the only 
equipment of its kind in the world, 
was specially designed by the electri- 
cal and musical industries in coopera- 
tion with the hospital staff to meet 
the special needs of the profession. 
It enables operations to be seen from 
immediately above the surgeon’s 
hands, and the view from the screen 
is said to be as good as that of the 
surgeon himself. 

The camera, which has a highly 
unorthodox design, is remotely con- 
trolled for lens selection and focusing. 
The area covered by the camera de- 
pends on the lens used, and there is 
a choice of about a 3-to-1 reduction, 
life-size or a three-fold magnification 
of an area about five by six inches. 





chest X-ray, for example, may be en- 
tirely negative yet the examinee may 
be in the incipient stages of rheu- 
matic fever. 

“Tt is only by the use of the multi- 
ple-evaluation preventive medical 
health examination and false security 
may be avoided. 

“There is no national unit in which 
the primary interest is the preserva- 
tion of the highest possible state of 
positive health in each individual re- 
gardless of race, creed, occupational or 
financial status. The requirement for 
the attainment and maintenance of 
this active state of positive health is 
the regular periodic physical inventory 
of each individual together with the 
ancillary clinical and laboratory ex- 
aminations and follow-up medical con- 
sultation. The early recognition of 
pathological and degenerative changes, 
the early diagnosis and the prevention 
of many diseases and disease condi- 
tions is accomplished when such 
periodic medical health examinations 
are universally performed and fol- 
lowed up by medical consultation and 
treatment if required. 

“Only through such comprehensive 
National programs, assiduously car- 
ried out by the medical profession 
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and actively participated in by every 
citizen, may we envision the develop- 
ment during the future Atomic Era 
of a physically strong well-developed 
population, psychologically and men- 
tally well conditioned and hardened 
and free of the preventable defects, 
disabilities and diseases which have 
so long plagued us........ 

“The basic problems of the preven- 
tive medical officer and the health 
physicist of the communities in which 
radioactive isotopes will be used are 
as follows: 

“a. The reasonableness of the 

radioactive isotope research. 

“b. The provisions for the safe-han- 

dling of the radioactive material. 

“c, The health protection of the 

workers. 

“d. The methods of storage of the 
‘ radioactive material. 

“e. The methods of waste disposal. 

“f. The safety-methods used in 

shipment of radioactive materials. 

“go The provisions for preplace- 

ment, periodic, and terminal health 

examinations and the records of 
daily and total exposure to radio- 
active substances. 

“Provided that waste disposal is 
carried out in a satisfactory manner, 
the presence of a plant using radio- 
active isotopes is of no danger to the 
community. 

“The position of the science of in- 
dustrial physiology has gained greater 
importance in the Atomic Era. This 
science pertains to the physiological 
constitution and capacity of the in- 
dividual worker; the requirements of 
each specific job; the effect of the 
industrial environment; the effects of 
the functional requirements of the 
job; the effects of fatigue; and the 
effects of the community environment 
on the worker. 

“The placement of the physically 
handicapped worker is the conjoined 
and coordinated activity of the indus- 
trial physician, the industrial physio- 
logist. The proper placement of the 
physically handicapped is very im- 
portant. It is estimated that there are 
twenty-five million individuals in the 
United States who have some type of 
disability and who must be equipped 
with a suitable, well-fitting prosthetic 
appliance, must have emotional ad- 
justment, or must have special train- 
ing in order to fit themselves for em- 
ployment. 

“The experience of industry during 
World War II indicated definitely 
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that the large group of properly 
placed physically handicapped per- 
sons were more productive; attained 
a better achievement record relative 
to job performance; a lower accident 
rate; a lower rate for absenteeism, 
and had a lower percentage of labor 
turnover, than the so-called normal 
individual. 

“The modern advances in the tech- 
nological procedures in industry of the 
Atomic Age have increased, and will 
continue to increase, the importance 
of industrial engineering and especial- 
ly of job engineering as a preventive 
medicine measure. The development 
of fatigue and the accident injury rate 
may be greatly reduced by the ap- 
plication of these measures and mor- 
ale may be improved. 

“New technological advances in in- 
dustry such as: the use of radioactive 
isotopes, the increased employment of 
high voltage X-rays and gamma rays, 
the development and operation of cy- 
clotrons and atomic fission piles, the 
use of very high voltage electricity, 
new methods of the employment of 
toxic substances, and test-operation 
and experimentation at the extremes 
of temperature and atmospheric pres- 
sure have increased the importance 
of the preplacement, the periodic, the 
special and the terminal medical ex- 
aminations of industrial and occupa- 
tional workers. 

“The early discovery of incipient 
disease, thus enabling the institution 
of preventive measures before dis- 
aster to the individual occurs, is es- 
sential. It is also equally essential 
that the worker be placed in industry 
so that the best use may be made of 
his physical and mental attributes. 
Machines are tailored for the job. 
Men should be fitted to the job. In- 
dustry knows the value of preventive 
maintenance in relation to machinery 
and equipment. The industrial medi- 
cal program is the preventive main- 
tenance plan for the worker. It will 
pay even greater dividends........ 

“As military preventive medicine 
officers, we have already entered in- 
to the advanced practice of these con- 
cepts in this Atomic Era. In the ex- 
amination of registrants for induction 
and applicants for enlistment we have 
observed the crying need for a dyna- 
mic program for the universal de- 
velopment of positive physiological, 
mental, and psychological health. The 
Medical Department of the Army has 
led the way in many preventive medi- 
cine advances. It is hoped that we 
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Mrs. Ralph Funkhouser, head of the central supply room of Harris Hospital, Fort 
Worth, Texas, checks an order before it is filled and sent up the electric dumb 
waiter to the desired floor. Central supply has been moved into newly redecorated 
and spacious quarters on the ground floor connecting with the modern pharmacy 


Expanding Central Supply 


HEN the central supply room 

of Harris Hospital, Ft. Worth, 
Tex., was recently re-furbished and re- 
arranged, it was not necessary to make 
any improvements in the system by 
which floors transmit their orders, and 
the items are sent out. 

For the last five years, a feature 
of the supply room has been an elec- 
tric “dumb waiter” in which the 
orders are sent to the floors. Push 
buttons will stop the lift at any floor, 
and a bell rings when it arrives. The 
dumb waiter, coupled with a chute in 
which the floors drop their written or- 
ders to central supply, saves steps and 
time of employes. There is no running 
back and forth to central supply, 
which is on the ground floor. For 
dropping down the chute, the orders 
are tucked into slits in specially de- 








may be able to assist in leading the 
people of our country and of the 
World to the Atomic Age concept of: 

“ ‘Develop the best; Maintain each 
individual at his peak throughout the 
full span of life; Shorten the period 
between healthy productiveness and 
senility, and the ultimate demise, to 
as few years as possible.’ 

“This is the way to a full and com- 
plete life.” 
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signed wooden pins, which give weight. 

Adjoining the new pharmacy, cen- 
tral supply room was refinished, 
asphalt tile laid, and new storage cab- 
inets installed at the same time the 
new pharmacy was being completed. 
In the central supply improvements, 
items most often needed were grouped 
near the dumb waiter, to make for 
easier and speedier service. Push carts 
are used in filling orders for the floors. 

Hypodermic needles are sent to the 
floors in small metal containers, each 
containing 32 needles. The 2 c.c. syr- 
inges are sent up at the same time in 
a covered metal tray. 

Staff of central supply consists of 
six graduates and eight aides, with 
two of the graduates sometimes dou- 
bling in the emergency room just a- 
cross the hall. Mrs. Ralph Funk- 
houser, in charge of central supply for 
the past seven years, has been with 
the hospital 14 years. 

The present modern central supply 
service is a far cry from the original 
cubby hole, when three student nurses 
composed the staff, and employes had 
to come pick up the orders. The pres- 
ent novel and efficient order and de- 
livery system was installed five years 
ago when central supply was moved 
to its present quarters. 




















square policy for x-ray films 







This is our foursquare film policy. It’s 
based on thorough-going service, first, 
last, and all the time . . . the kind of 
service which has made Picker one of 


the largest film distributors in the world. 
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Incoming orders are shipped the same day. We 
know that when you want x-ray films you want 


them quickly. 





You want films not only quickly, but fresh. We 
make a fetish of freshness here. Frequent turn- 


over means you get films at the very peak of prime. 





All makes, all types... all sizes, cared for under 
proper conditions, and stock-controlled so that 


you can always get exactly the films you need. 








service you can depend upon 
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Picker service depots are strategically located in 
a nation-wide network. If emergency strikes, you 


can count on emergency service. 


PICKER X-RAY CORPORATION 
300 FOURTH AVENUE * NEW YORK 10 
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Housekeeping * Laundry « Maintenance 


State Survey of Standby 


yee basic facts emerge after an- 
alysis of the data in HospiTaL 
MANAGEMENT’S most recently com- 
pleted survey. This survey directed 
a single inquiry to the Boards of 
Health in forty-eight States: ‘Does 
your State have statutory regulations 
requiring standby power and lighting 
equipment in hospitals in case of fail- 
ure of the ordinary source of supply?” 

The results are summarized for 
quick scanning in the boxed tabula- 
tion below. Additional details will be 
found in the review of individual 
States on the following pages. 

HospItaAL MANAGEMENT’S conclu- 
sions, based not only on the numeri- 
cal returns but on comment from re- 
sponsible and well-informed officials, 
are as follows: 

(1) The proportion of States which 
do not have regulations concerning 


Power Plant.Laws.... 


By F. JAMES DOYLE 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill, and the Institutional 
Laundry Managers Association of 
Illinois. 





this important and necessary emer- 
gency service is shocking. That 47.5 
per cent of the States which replied 
(or at least 39 per cent of all States) 
should ignore or neglect legislation 
to insure adequate hospital facilities 
for light and power under all foresee- 
able circumstances, is an amazing re- 
flection on their ability to put first 
things first. The need for additional 














No in- No in- 
formation formation 
State Yes No available State Yes No available 
Alabama ....... sind ee Nebraska ....... X 
Arizona ......... Atk oes Nevada ........ sd 
Arkansas ........ * New Hampshire.. 
California ....... * New Jersey ..... = 
Colorado ....... oY New Mexico .... X 
Connecticut ..... * New York ....... xX 
Delaware ....... ; * North Carolina .. * 
Florida ......... xX North Dakota .... 
Georgia ........ * CS eee * 
ND oo saveicee * Oklahoma ...... X 
RE Sone Ses X Oregon ...5..... * 
INE ov Secs ks * Pennsylvania .... ” 
ft See * Rhode Island .... 
REE Oc. nos * South Carolina .. X 
Kentucky ....... Xt South Dakota ... »*& 
Louisiana ....... x Tennessee ....... * 
ee x J ae ae Xt 
Maryland ....... LSU eee * 
Massachusetts ... ye Vermont ........ 
Michigan ....... Virginia ........ * 
Minnesota ...... * Washington ..... 
Mississippi ...... X West Virginia ... ¥& 
Missouri ........ xX Wisconsin ...... . 
Montana ........ * Wyoming ...... Xt 
a ipanses jain . are 0 9 5 
ese States do not have a Hospital Licen 
Law. a Grand Total .. 21 19 8 
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—and more specific—legislation is 
great. 

(2) Equally appalling is the way 
the law—when one is enacted—is 
often flouted in interpretation and 
evaded in practice. Nominal adher- 
ence to the letter of the law may be 
worse than having no law at all, be- 
cause it can breed a feeling of false 
confidence in inadequate preparations 
for a future emergency. For example, 
to have a law reading, “Emergency 
lighting facilities must be provided 
and distributed so as to be readily 
available to personnel on duty,”— 
and then to consider a few flashlights 
as a suitable and adequate substitute 
for surgical lighting, is to distort the 
purpose of the law and, in effect, to 
subject it to individual veto. And 
such laxness is in some places not 
only tolerated but condoned. 

(3) There seems to be some con- 
fusion in the minds of our law-makers 
as to the purpose of requiring stand- 
by power and lighting equipment in 
hospitals. Various States, for instance, 
make such independent auxiliary 
sources of supply mandatory, but 
merely for the illumination of exits, 
stairways, and passageways; the need 
for supplementary lighting in such 
places as surgeries, delivery rooms 
and emergency rooms is overlooked. 

In other States, these latter loca- 
tions are (theoretically, at any rate) 
supposed to be equipped with auxili- 
ary illumination, but the lighting of 
exits, etc., in case of failure of the 
usual source of supply, is not con- 
sidered at all. 

It would seem obvious that the 
purpose in having independent aux- 
iliary sources of power and light is 
twofold, and that both phases should 
be incorporated in any regulations 
dealing with the subject. 
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EWING GALLOwaAy, N.Y. 


BALANCED 


CM | Cede WITH PACIFIC 


SHEETS 


Sleep, sleep, precious sleep—how your patients “lap up” sleep when they’re put at ease on 
these smooth, soothing sheets! You, too, can rest easy when Pacific muslins take over your beds. 
They’re made the balanced way, have just the right proportions of strength and luxury to give 
maximum all-’round satisfaction. No wonder these inexpensive long-wearers are ideal for 


hospital use! Get the most for your money: get Pacific Balanced Sheets from your wholesaler. 


PACIHC MILLS 214 CHURCH STREET, NEW YORK 13, N. ota 
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Brighter Floors 


with 


DOLCOWAX 








First in importance in a 
floor wax is durability. 
Actual comparative 
traffic tests show that 
DOLCOWAX is out 
front in scuff resistance 
and long-wearing service 
—the result of precise 
blending of fine ingredi- 
ents including selected 
grades of carnauba wax. 
ONLY carnauba wax is 


used. 


DOLCOWAX spreads 
and levels well . . . forms 
a hard, durable coating, 
highly water-resistant. It 
preserves flooring and 
helps to lengthen the life 
of expensive linoleum, 
cork, rubber and mastic. 

Write for complete illustrated booklet 


"Floor Maintenance" 
and folder ''How Do You Judge a Wax?" 








THE C. B. DOLGE CO. 


WESTPORT, CONNECTICUT 
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(4) Finally, it is necessary to say 
that the implementation of Public 
Law 725 (the Hill-Burton Act) has 
had a most salutary effect on raising 
the standards concerned in this sur- 
vey. For the construction of Federal- 
ly-aided hospital projects under this 
law, it is required that emergency 
lighting systems be provided and that 
such systems be equipped with a 
standby source of power consisting 
either of a motor generator set or a 
battery system with automatic throw- 
over switch. Moreover, if “an emer- 
gency service from the street be used, 
it shall be from a generating plant in- 
dependent of that used for the main 
electric service.”’ (No State legislation 
has dared to be—or even thought of 
being—so specific. ) 

Thus, an “X’ opposite a State’s 
name in the table dees not mean that 
all hospitals in that State are there- 
fore without standby facilities, since 
the vast majority of hospitals recent- 
ly constructed, now. being built, or 
contemplated, have been or will be 
recipients of Federal grants, which 
automatically means that they do 
have these supplemental facilities. In 
this one instance, at least, the intru- 
sion of the Federal government has 
had a beneficial effect by adding to 
the greater safety and efficiency of 
U. S. hospitals. 


ALABAMA—This state does not re- 
quire standby lighting and heating 
equipment in existing hospitals. 


Arizona—Regulations do not require 
standby power units, but “such units 
are provided at the larger hospitals,” 
and “smaller hospitals usually are 
equipped with some type of lighting 
to cover ordinary power failures.” 


ARKANSAS—-No_ information avail- 


able. 


CALIFORNIA— The Department of 
Public Health states that “In hospi- 
tals of 100 beds and over, we require 
either batteries or engine-driven gen- 
erators aS an emergency source of 
power and lighting. In hospitals un- 
der 100 beds, we merely require that 
battery operated hand lamps be made 
available in the standby status.” 


CoLorapo—Licensing regultions ne- 
cessitate hospital maintenance and 
availability at all times of “battery 
operated lamps or standby units... 
for use in operating, delivery and 
power plants and such other places 
as is deemed necessary.” 





CoNNECTICUT—This State has a sec- 
tion in its “Fire Safety Code” provid- 
ing that “auxiliary emergency illumi- 
nation” be installed to assure con- 
tinued adequate lighting in cases of 
emergency caused by failure of the 
principal lighting service as a result 
of fire within the building.” This aux- 
iliary emergency illumination is re- 
qured, however, only for “all corri- 
dors, stairways and egress passages”’; 
there is no mention of supplementary 
light or power for operating rooms, 
delivery rooms, etc. 


DELAWARE—No information avail- 
able. 


FLoriaA—Has no law requiring that 
hospitals be equipped with standby 
power and lighting. 


Greorcia—‘Rules and Regulations 
for Hospitals,” adopted by the State 
Board of Health, provide that ‘““Emer- 
gency lighting facilities shall be pro- 
vided and distributed so as to be 
readily available to the personnel on 
duty in the event of a power failure. 
This emergency equipment shall be 
periodically inspected to see that it 
is maintained in good working order. 
Flashlights and battery operated 
lamps are suggested. Open flame type 
lamps shall not be used.” Like Con- 
necticut, Georgia also requires that 
an emergency source of supply be 
provided for the lighting of exits, 
stairways and passageways leading 
to them. 


IpaHo—Hospital standards here re- 
quire that there be emergency light- 
ing available for use in the surgery 
and delivery rooms, but not through- 
out the hospital. Vernon L. Harris, 
hospital project supervisor, adds, 
“We are definitely encouraging and 
have been quite successful in achiev- 
ing the installation of emergency 
lighting systems in new hospitals. 
These new systems normally cover 
surgery, delivery, corridors, nurses’ 
stations, utility rooms, and adminis- 
trative section.” 


INDIANA—The “General Regulations 
for Hospitals” state that “Safe emer- 
gency lighting facilities shall be pro- 
vided and distributed so as to be 
readily available to personnel on duty 
at all times.” L. E. Burney, M. D., 
State health commissioner, says, 
“These regulations for hospitals are 
relatively new and no comprehensive 
research has yet been made or more 


(Continued on page 113) 
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detailed requirements established. . . 
In hospitals equipped with their own 
source of power we have been accept- 
ing standby connection with one of 
the various public service utility 
companies. Switch-over between the 
hospital’s own system and the stand- 
by connection should be automatic. 
Where a second source of such power 
is not available, we have been re- 
quiring battery installations or small 
generators to service the surgery and 
delivery units. Portable battery lan- 
terns or flashlights have been ac- 
cepted for emergency light for the 
rest of the hospital unit.” 


Iowa—In its review of new hospital 
construction, or additions to present 
hospitals, the Department of Health’s 
division of hospital service is requir- 
ing that adequate standby lighting be 
provided. Moreover, such services 
are strongly suggested in existing 
hospitals, in connection with the De- 
partment’s Licensure Program. 


Kansas—State regulations do not 
demand emergency standby gener- 
ators in hospitals, but do insist that 
each hospital be equipped with stand- 
by battery or sufficient flashlights 
in the case of power failure. 


KENTUCKy— Since Kentucky does 
not have a general hospital licensing 
law, the State Department of Health 
exercises “no control over hospitals 
in the State and cannot require stand- 
by power and lighting in case there 
is a failure .of ordinary power 
sources.” 


LouIstanA—Standby power and light 
are not required by State law, The 
Fire Marshal’s Code, however, pro- 
vides that exit and emergency lights 
be supplied by “an independent sec- 
ondary source.” In many instances, 
especially in rural areas, the second- 
ary source is not available and stand- 
by equipment is required. 


MAINE—No requirement for standby 
power and light equipment. 


MARYLAND — “Emergency lighting 
facilities,” according to the State 
Hospital Licensing Law, “must be 
provided and distributed so as to be 
readily available to personnel on duty. 
Flashlights or battery operated lamps 
shall be in readiness at all times for 




















a feature of this modern cleaner 


Help! Help! A washbowl or a toilet is 
overflowing . . . the situation must be met 
immediately. 

The wet-dry pickup feature of General 
Electric Heavy-duty Cleaning Equipment 
often saves its cost in just one such emer- 
gency as an overflow. 

All over the building, these powerful 
vacuum cleaner units reduce cleaning costs 
and simplify the maintenance problem. An 
inexperienced man or woman soon becomes 
an expert with the special extension rods 
zand brushes. 

Even if you have a built-in vacuum sys- 
tem, you need this highly mobile equipment. 
Designed to General Electric’s high stan- 
dards, it’s built to last. 





Write for specification data 
Learn how General Electric Heavy-duty Cleaners 
clean the whole building with new speed and 
thoroughness. A careful survey of your building's 
requirements will be made without obligation. 
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Commercial Vacuum Cleaners 
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GENERAL ELECTRIC COMPANY, Dept. 22-314 i 
1285 Boston Ave., Bridgeport 2, Conn. 1 
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equipment. 4 
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use in delivery room and operating 
room. At no time may open flame 
type of light be used in these rooms.” 


MAssAcHUSETTS—P resent regula- 
tions read as follows: ‘Emergency 
lighting facilities must be provided 
for operating suites and emergency 
rooms, such as a storage battery sys- 
tem or battery operated lamps.” Di- 
rector Richard P. MacKnight, M. D., 
adds, ‘“‘...we are in the process of 
completely revising our Hospital 
Standards and when these are com- 
pleted more definite statements will 
be included.” 


MicHIcAN— No requirements gov- 
erning standby lighting and power 
equipment in hospitals. 


MINNESOTA—No information avail- 
able. 


Mississ1pp1i— No requirements at 
present, but the Commission on Hos- 
pital Care encourages and _ strongly 
urges that standby service be pro- 
vided in all new hospitals, regardless 
of size. 


Missouri—‘The state does not re- 
quire that hospitals be equipped with 
standby power and lighting in case of 
failure of ordinary power sources.” 


Montana—According to Robert J. 
Munzenrider, consulting engineer, di- 
vision of hospital facilities, “The 
Montana State Board of Health has 
dopted Appendix A of Title 42 as the 
minimum standards for construction 
and equipment of hospitals. 

“In cases where communities are 
contemplating hospital construction 
with limited funds, the State Board 
of Health has been waiving the re- 
quirement for the installation of a 
standby boiler. However, this is with 
the understanding that space be pro- 
vided for a standby boiler and if and 
when the community has sufficient 
monies available, the standby boiler 
be installed. 

“In the case of standby lighting 
equipment, this requirement has not 
been waived to date, since it is our 
feeling that standby lighting is es- 
sential. The reason for this is that 
power is supplied by hydro-electric 
plants and, in most instances, car- 
ried considerable distances by power 
transmission lines. The result is that 
there are frequent interruptions in 
power, especially during the summer 
months. These interruptions may last 
from a matter of a few minutes to 
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several hours and we, therefore, feel 
that standby lighting should be pro- 
vided for hospitals.” 


NEBRASKA—Although there are no 
definite legal requirements, the di- 
vision of hospitals is urgently recom- 
mending that standby power units be 
available in all hospitals, and to date 
has been successful in obtaining the 
installation of such units in all new 
construction as well as in certain 
existing institutions. 


Nevapa—No information available. 


New HAmMpSHIRE—It is a_ require- 
ment that “Emergency lighting fa- 
cilities must be provided and avail- 
ble at all times for delivery and op- 
erating rooms, and these rooms 
should be equipped with static proof 
fixtures.” 


NEw JERSEY—The State Department 
of Health has no jurisdiction, since 
the power and lighting requirements 
for hospitals are handled by the De- 
partment of Institutions and Agen- 
cies, which has not responded to in- 
quiry. 


New Mexico—The State Building 
Code does not require standby power 
or lighting units, requiring only that 
all emergency wiring be _ installed 
ahead of the main switch. 

Truman J. Mathews, hospital con- 
sultant architect, informs us, how- 
ever, that “The general practice of 
architects for special work in the 
State of New Mexico... is to require 
a stand-by system and, if possible, 
will run in another source of power 
from the exterior.” 


New York—There appears to be 
“no statutory requirement that hos- 
pitals be equipped with... standby 
power and lighting facilities.” The 
Department of Health’s Office of 
Business Administration continues, 
“Insofar as State maintained hospi- 
tals are concerned, there is no abso- 
lute requirement that standby equip- 
ment be provided. It is considered 
desirable, however, particulariy in 
those hospitals which have extensive 
surgical facilities and, therefore, is 
provided in such cases. . .” 


NortH CAROLINA—No _ information 
is available as to whether a require- 
ment concerning power and light is 
statutory for existing hospitals and 
possible new construction outside that 
initiated under Public Law 725. 








NortH Daxota—This State seems 
to have one of the most excellent and 
specific provisions regarding lighting, 
as found in “Regulations and Stand- 
ards for Hospitals. ..in North Dako- 
ta”: “Emergency lighting facilities 
must be provided and distributed so 
as to be readily available to personnel 
on duty. Battery operated lamps with 
vapor-proof switches, providing am- 
ple illumination for surgery, shall be 
in readiness at all times for use in 
delivery and operating rooms. Emer- 
gency stand-by operating units of 
ample capacity to carry the total 
hospital load, and of a type designed 
to furnish electrical energy similar to 
that obtained from regular sources, 
should be provided.” 


On10—In addition to urging that all 
hospitals have emergency lighting 
available in delivery rooms and emer- 
gency rooms, the Ohio Department 
of Health cites the “State Building 
Code,” which requires that any hos- 
pital “having one or more operating 
suites shall provide on and after Jan- 
uary 1, 1931, in addition to the regu- 
lar and usual lighting, an emergency 
lighting for each operating suite. 
Said emergency lighting shall come 
from a source independent from the 
said regular and usual lighting source, 
shall provide light for the performing 
of operations and shall be of a non- 
hazardous nature.” 


OKLAHOMA—State standards for 
maintenance and operation of hos- 
pitals do not require fixed standby 
emergency power and lighting. This 
type of equipment is being recom- 
mended, however, in the new larger 
hospitals. Recommendations of the 
State Department of Health’s hospi- 
tal division “are based upon the size 
of the facility, and type of service.” 


OrEGON—Hospitals are not required 
to have multiple connections with 
utilities, but one of the regulations 
under the Hospital Licensing Law 
reads: “Emergency lighting facilities 
must be provided and distributed so 
as to be readily available to person- 
nel on duty. Battery operated lamps 
providing service for at least 30 min- 
utes shall be in readiness at all times 
for use in the delivery room and op- 
erating room.” George M. Shiffer, 
director of the hospital and facilities 
division, goes on, “It is known that 
some of the larger hospitals do have 
multiple public utility connections, 
but that is not deemed a valid reason 
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WE'RE 


PERFECTIONISTS, 


TOO 


Perfectionism is part and parcel of the medical creed. A repu- 
table physician uses every bit of his medical skill and knowledge 
when he treats a patient. When new and better techniques are 


discovered, he makes it his business to acquire and use them. 


We like to think of ourselves as perfectionists, too. Every product 
we make is as fine as we can make it. And we strive constantly 


to improve it. 


That is no mean task with a product like Ivory Soap, which for 
70 years has had a reputation for supreme purity and gentle- 


ness. Yet this has actually been accomplished. 





4-WAY IMPROVEMENT 


“Today's Ivory has actually been improved four ways. 


Today’s Ivory lathers up in one-third less time, even in 
hard water. It produces more lather with no more 
effort... a longer-lasting lather. Finally, today’s lvory 


is handsomer than ever and easier to handle. 


This finer lvory is eminently suited to the needs of the 
modern hospital. It will find equal favor with patients 


and personnel. 


4 Grelervimnlle. Pure, mild, rich lathering Ivory 
een | Soap is available for hospital use 


IVORY SOAP..... 994% 199% Pure 








N 


in the popular unwrapped 3-ounce 


size, as well as in smaller sizes, 


| V O RY wrapped or unwrapped. Today's 


Ivory is finer than ever—richer 





lathering, handsomer, easier to 
handle. 


MORE DOCTORS ADVISE IVORY SOAP THAN ALL OTHER BRANDS TOGETHER 
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for omitting other emergency facili- 
ties such as battery operated lights 
in delivery rooms and surgeries. 
“The regulations are silent insofar 
as emergency power is concerned, 
but in the course of time something 
may have to be done about it. Our 
hospital licensing law was passed 
only two years ago, and there is still 
much to be discussed in the way of 
implementation, etc.” 


PENNSYLVANIA—No information. 


Ruope IsLanD—Emergency power 
lighting is required, and must be in 
working order at any and all times. 


SoutH Dakxota—Hospitais are re- 
quired to be equipped with standby 
light and power facilities, but in 
small, rural hospitals, battery oper- 
ted lights and even flash lights have 
to be classed as acceptable. 





SoutH CAROLINA—At present there 
is no requirement for standby light 
or power in hospitals. Although the 
State Board of Health is now develop- 
ing rules and regulations for the li- 
censure of all hospitals, it is not 
known whether any such provisions 
will be incorporated therein. 


TENNESSEE— “Licensing Laws and 
Standards for the Hospital of Ten- 
nessee” contains the following pro- 
vision: “Emergency lighting facili- 
ties must be provided and distributed 
so as to be readily available to person- 


nel on duty. Flashlights or battery- 
operated lamps shall be in readiness 
at all times for use in delivery room 
and operating room.” 


Texas—This State does not have a 
hospital licensure law and does not, 
therefore, require standby power and 
lighting for hospitals. 


Utan—“Hospital Licensing Stand- 
ards” include the following: “Emer- 
gency Lighting: Facilities must be 
provided for operating suites, de- 
livery rooms, and emergency rooms, 
as a storage battery system or battery 
operated lamps. Wherever possible, 
a stand-by generator should be pro- 
vided.” 


VERMONT—No state laws require 
emergency power and lighting equip- 
ment in hospitals. 


VircInia—“ Under licensing rules and 
regulations,’ writes Ronald B. Al- 
mack, director of the bureau of hos- 
pital survey and construction, “all 
hospitals in the Commonwealth are 
required to provide emergency light- 
ing fixtures.” 


WasHINGTON—The regulation apply- 
ing to construction of hospitals under 
Public Law 725 (Appendix A, Title 
42, Public Health Service regula- 
tions), is also used by the State De- 
partment of Health “as a guide for 
approving plans and specifications for 
construction by Hospital Districts,” 





but there is no compulsory legislation 
regarding standby power and light- 
ing, except that because of adoption 
of NFPA standards on “Combustible 
Anesthetics,” emergency lighting 
service, if used, must be located out- 
side the hazardous area or be ap- 
proved by the Underwriters Labora- 
tories, Inc. for Class 1, Group C lo- 
cations. 


West Virctnia—Hospitals must be 
provided with emergency lighting 
facilities, which should be so dis- 
tributed as to be readily available to 
personnel on duty. Also, flashlight or 
battery operated lamps shall be in 
readiness at all times for use in de- 
livery room and operating room.” 


Wisconsin— The State Board of 
Health has jurisdiction only over 
Federally-aided hospital projects un- 
der Public Law 725. Building codes, 
including electrical regulations for 
all other hospitals in the state, are 
administered by the Wisconsin In- 
dustrial Commission, from which in- 
formation has thus far not been forth- 
coming. 


Wyominc — Franklin D. Yoder, 
M. D. director of public health, 
states, “Since our rules and regula- 
tions governing the licensing of hos- 
pitals are not as yet set up, we have 
no such requirement that hospitals 
be equipped with standby power and 
lighting...” 





Aniline Oil, Diapers and Infant Deaths 


The AJ.L. Member, official jour- 
nal of the American Institute of 
Laundering, comments editorially in 
its July 22 issue on the deaths of 
four newborn babies in a Lake Wales, 
Florida hospital late in June. It 
points out that the “laundry dye” 
used for marking diapers was applied 
by the hospital. Then, before they 
were laundered, the diapers were used 
on the infants about 10:30 am. 
About 3 p.m. one of the mothers 
called a nurse’s attention to her child, 
which had started to turn blue. All 
five babies in the hospital at the time 
were affected. 

“Such a practice,” the Member 
points out, “does not comply with 
explicit instructions of marking ink 
manufacturers. The container label 
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of one well-known marking ink 
states: ‘This ink contains ANILINE 
OIL which must be removed by laun- 
dering before marked article is 
stacked or worn . . . This ink cannot 
be used on stock work of any nature.” 


In an account of the last previous 
incident of this sort, which occurred 
in Chicago, Illlnois, on Nov. 10, 1946, 
an author in the Journal of Pediatrics 
calls the poisoning the result of ani- 
line dye, and refers to aniline poison- 
ing as “aniline dye poisoning,” using 
the two terms synonomously. 


The Member calls attention to this 
probable misusage, saying, “The fact 
is that practically all dyes (even some 
food colors) are aniline dyes, and 
nearly every colored article worn or 


used by man is dyed with aniline dyes. 
It is not the dye, but the aniline oil in 
which the dyestuff is dissolved, that 
creates the hazard. {Italics ours.} 


“In the normal and proper use of 
marking inks, relatively small quanti- 
ties of ink are applied to the garments 
to make the mark. The laundering 
process removes the small amount of 
aniline oil present in the newly made 
mark and no further hazard exists.” 


Such accidents can be avoided by 
simply exercising care and “follow- 
ing through” on the marking process. 
If diapers are boiled thoroughly after 
they are marked, and just as thor- 
oughly dried before they are used, 
the dye will become fixed and no 
absorption will occur. 
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~pERrecraD” 
Led Sewening 


FOR WARDS AND SEMI-PRIVATE ROOMS 








@ “Perfected” Bed Screening gives 
private room convenience and at- 
mosphere to the most occupied 
parts of the hospital. This modern 
equipment completely overcomes 
the problem of whipping curtains 
around corners without tugging or 
pushing. There is no jamming at 
The above illustration the corners—no guiding or coaxing 
necessary. The curtains glide so 
easily that noise ceases to be a dis- 
turbing factor. There are no floor 
obstructions—the doctor and nurse 
have plenty of room to do their 
work at the bedside. A smart, col- 





shows how the rollers are 
whipped around the 
corners without jamming. 
For clearing window 


Openings and other ob- 


structions, bends in the orful installation. Write for illus- 
channel must have no trated bulletin giving complete in- 
joints. Smooth, quiet. formation and specifications. 


HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 
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tHe Waltifele - Purpose 


FLOOR-MAINTENANCE MACHINE THAT'S 


“we Sizes tn Ouel 


Here is a floor-maintenance ma- 
chine that not only can be used for 
many types of floor care, but also 
affords the further economy of a 
miachine that is two sizes in one. 
This 100 Series Finnell, in one of 
the larger sizes as shown above at 
left, can be reduced to the small 
size unit shown in circle. 


Note the low, trailer-type construc- 
tion of the machine, and how easily 
it goes beneath furnishings. Thus 
it is ideal for use in hospitals, work- 
ing as effectually on floors in indi- 
vidual rooms as on corridor, ward, 
and other large-area floors. In fact, 
the dual size feature and low con- 
struction of the machine adapt it to 
use on many floors otherwise inac- 
cessible to machine care. As easy 
to handle as a household vacuum, 
yet this Finnell is powerful, . . fast 
.-- thorough. Smooth and noiseless 
in performance. A precision prod- 
uct throughout. Three sizes. 13, 
15, and 18-inch brush diameter. 


The nearby Finnell man is readily avail- 
able for training your maintenance 
operators in the proper use of Finnell 
equipment. For consultation, free floor 
survey, demonstration, or literature, 
phone or write nearest Finnell branch or 
Finnell System, Inc.. 2708 East St., Elkhart, 
Ind. Branch Offices in all principal cities 
of the United States and Canada. 








With Water Tank and 
Vacuum for Rug Scrubbing 





eel 


With Dispenser 
for Hot Waxing 


* 


Interchangeable 
Brushes, Pads, 
Sanding Disc 





Fibre Brushes 





Polishing Pad 





Steel-Wool Pad 





Sanding Dise 


FINNELL SYSTEM, INC. \ \*"" 
J e \ CIN ALL 


Pioewers cod Specialists in 


FLOOR-MAINTENANCE FCQUIPMENT AND SUPPLIES / CITIES 
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How Do Your 


April interviews developed the 
thought that many hospital laundries 
are preparing along various lines to 
do better work and more of it at 
lower production costs. 

In one plant, the washroom pro- 
cedure has been completely over- 
hauled since the first of the year. This 
statement applies with double force 
to classification. It is breaking down 
this task into ten separations. Of this 
number the white work accounts for 
six. 

The flat white and the white wear- 
ing apparel are each separated into 
light soil, heavy soil, and special 
pieces—namely the whites with fast 
colored edges and the like. In addi- 
tion, there are light colors, dark colors, 
woolens, and silks. Naturally, this 
plan works out economically only in 
a large hospital. 

Overloading has been completely 
eliminated, enabling the LM to 
shorten most formulas. For example, 
in the 24 by 36 nets in use where the 
washmen “used to stuff them full” 
the limit is now seven pounds. The 
formulas have been revised with ex- 
pert help, especially as to tempera- 
ture and water levels. Wheel speeds, 
with manufacturer’s assistance, have 
been changed for the good of the 
plant. Two new extractors have been 
installed. These are being run pre- 
cisely in line with manufacturer’s di- 
rections. 

Alkali has been changed and, as an 
evident result, the work is coming 
clean with less time, less agitation, 
less heat in the water supply. The 
ironers have been provided with bet- 
ter and more regular heat to the end 
that no flatwork rolls on the ironer 
and the work just naturally finishes 
better. 

“Definitely we’re headed for better 
results in 1949,” declared the laundry 
manager. “We have further improve- 
ments to make since we’ve seen the 
benefits so far derived.” 


Laundry 





Procedures Compare? 


By DAVID I. DAY 


Several readers have reported the 
last four months on new installations 
of water heaters or on orders already 
placed. 

On one-call (April 4) we saw such 
an installation, made last November. 
The management can scarcely believe 
even yet what real temperature con- 
trol can do. 

“With this new heating equipment,” 
explained the LM, “we have positive 
temperature control whether we want 
the water at 60 degrees F., or at 180. 
This is the first time in my 14 years 
of institutional laundry work that 
I’ve really had actual control of tem- 
perature. In addition we have an 
abundance of water. You can buy 
bigger heaters, up to 200 or more 
gallons per minute. But this heater 
is always ahead of us. We’ve never 
needed quite all it can give us.” 

It adds much to the satisfaction of 
hospital laundry work not to be both- 
ered with hand-mixing, no tanks 
needed to cool off over-heated water, 
nor time taken to reheat the water that 
has “chilled off.” It is like a motorist 
leaving a dirt road for a modern 
super-highway to leave the old way 
of makeshift out-moded operation 
and to find instead plenty of water 
held at exactly the degree of heat 
called for in the washing formula. 


Value of Water Heaters 


“My advice to every hospital in 
the land with a laundry of its own,” 
concluded this elated laundry man- 
ager, “is to see to it that the modern 
water heating equipment now avail- 
able is in daily service. It gives the 
laundry lower costs, better quality, 
increased tonnage. And the work is 
so much more pleasant. We are no 
longer aggravated by all sorts of 
noises, including rattling of pipes, 
hammering sounds. Our heater is a 
simple device, trouble free. I would 
estimate our fuel saving at around 


20 per cent.” 

On this same day we visited a small 
county hospital with a new laundry, 
not merely as a matter of economy 
but as one of necessity. There was no 
place to get the laundry work done. 

The LM here is a part-timer, with 
other duties the first half of the week, 
all laundry processing completed the 
last three, mostly the last two and 
one-half days. He is in his mid-twen- 
ties, a veteran with Army laundry 
experience. In his present job, the 
week’s wash tonnage averages 2100 
pounds. After checking all he saw at 
a laundry convention he picked: one 
of the newer type washers. The other 
laundry equipment was bought, here 
and there, mostly from commercial 
plants which had outgrown their ma- 
chinery. 

“We have always had washer-time 
to spare with this machine,” he told 
me. “The rating is 100 pounds dry- 
weight load: and we hold it right there. 
I think, however, it is rated a little 
on the conservative side. The ma- 
chine is completely automatic except 
we add the supplies to the various 
suds, bleach, sour, and blue baths. 
It automatically takes care of water 
levels, timing, and temperatures.” 

One thing about the new washer 
this part-time laundry manager praises 
especially. That is the glass door 
which reveals the suds action, the 
water levels, and all else within. It 
was described as one “of the most 
economical washers I have ever seen 
or even read about.” 


Cost vs. Performance 


“The manufacturers don’t exactly 
give these fine little metal washers 
away,” the LM pointed out smilingly. 
“But after you get it turning, it is 
mighty easy on the hospital funds. 
I think it does better work with less 
time, less soap and alkali, less water, 
and less electrical power than any- 
thing on today’s market—for the 
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FLY CHASER FAN 


Every hospital needs RECO Fly Chaser Fans before ward en- 
trances to restrict the spread of epidemics. Also before kitchen 
and dining room entrances, ambulance platform doors, etc. 

The RECO blows downward providing a screen of air before 
doors, windows, etc. which flies don't pass through. Avoids the 
expense, labor and muss of killing them inside. 

Hundreds are now in use. Endorsed by health officials. 


x WI Ox. 
[wed Etectnic COMPANY 


3010 RIVER RD. e RIVER GROVE, ILL. ing various type, 
Est. 1900 installations and 
*Reg. U.S. Pat. Off. prices. 


Free 
Bulletin 


Write for free 
bulletin describ- 











2 WAYS 
TO USE 


NEWMAN 


Dual-Purpose 


PLAQUES 


These hand-chased bronze tablets 
| serve in two ways: 


' (1) as MEMORIALS to members 
of your staff and 


(2) as ROOM PLATES to per- 
petuate memorial gifts 














CAPT “ANDRE 
EVANS 


Write for recom- 
mendations and 
photcs with spe- 
cial low prices to 
hospitcls . . . no 
obligation. 





NEWMAN BROTHERS, INC. 
Dept. 49 Cincinnati 3, Ohio 
Members: National Memorial Bronze Ass'n 
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e SCRUBS 


e WAXES 
e BUFFS The all-purpose ROORMASTER hes 
e POLISHES cpbiaientiaes: touauees 


that assure steady 
smooth operation .. . 

low upkeep cost... 
no servicing 
troubles. Sizes 
to meet every 


e STEEL WOOLS 


Attachments for 
carpet and 
rug cleaning 
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Territories Available for Distributors 


ATLAS FLOOR SURFACING MACHINERY CORP. 





250 East 34th Street New York 16, N. Y. 
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small laundry. We do a remarkably 
fine job of washing and the house- 
keeper has praised us for being very 
easy on flatwork and clothing. I 
honestly believe we have an added 10 
to 15 percent longer wear for every- 
thing than would be gotten with the 
average run of small washers.” 

The hospital superintendent said 
he regrets now there was not a greater 
effort to install all new equipment. 
The economy of the new washer has 
made him a trifle dissatisfied with 
all the used equipment purchased. 
Said he: “The laundry here is really 
a great money-saver. With us, it was 
imperative. The closest contract 
laundry is 45 miles away.” 

We have a written report here, 
dated March 28. The small laundry 
with 3,000 square feet of floor space 
is now a rather sizable hospital plant 
of 5,000 square feet of floor space. 
Instead two washwheels, there are 
now four. All the other equipment 
has been increased in like proportion. 
Wrote the laundry manager: ‘While 
each machine is now two all the way 
through, we have increased our vol- 
ume easily by 130 percent. The new 
equipment not only out-produces the 


old but it does so easier and with 
greater economy. Within the next 
five years, it is our plan to replace 
all outmoded equipment.” 


Special Equipment 

The letter stated that especial pride 
was felt in the performance of a new 
steam sleever mainly for use on 
nurses’ uniforms. Much the same 
feeling was expressed for the new and 
modern ironer turning out handker- 
chiefs, napkins, doilies, and similar 
small flatwork. Said the LM enthusi- 
astically: “You should now see the 
finishing department. The old flat- 
work ironer is still in use but we have 
a shirt folding table that is brand-new 
and a whole battery of new ironing 
boards. We have some new presses. 
The machinery arrangement has all 
been changed to increase production, 
through much more direct and freer 
work flow.” 

This report on increased volume, 
lower costs, better washing and iron- 
ing is in line precisely with so much 
of the spring sentiment prevailing 
everywhere in the hospital laundry 
field that we can feel only optimistic 
concerning the days to come. This is 











CHICAGO FIRE HEROINE HONORED AT COOK COUNTY HOSPITAL 


Here in the library of Cook County Hospital, Chicago, are, seated, left to right, 
Roberta Lee Mason, 14 year old fire heroine, and Dr. Karl Meyer, medical director of 
Cook County Institute, and standing, left to right, are Eugene J. Atkinson, business 
manager of the Chicago Moving Picture Machine Operators Union; Dr. Ole Nelson, 
medical director of Cook County Hospiital, and Fred A. Hertwig, hospital warden. 
The occasion was the showing of a film recording and presentation of a $17,500 home 
to Roberta, as well as many other gifts from Chicago citizens for her courage in 
risking her life to save three brothers and a sister in a fire which destroyed their 
home. Roberta was a patient at Cook County Hospital for many weeks. Photo by 
permission of Victor Envoy projector manufacturers 
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notably so in the New England and 
Middle Atlantic States, in the Pa- 
cific Coast States, and in Florida. 
Judging from our April mail, there 
are many hospitals with laundry 
worries. Some are undecided as to 
whether contract laundry work should 
be continued or a hospital laundry 
installed and set to work this sum- 
mer or next fall. Some already de- 
cided to have their own laundry facili- 
ties are worried about finding quali- 
fied men and women to take over. 


Finding Personnel 


We have recommended two men and 
three women the last 60 days. Others 
are perplexed as to which is the best 
machinery, what capacity equipment 
to buy, how to decide upon the 
proper supplies. 

We invariably recommend LMs 
either now in service, or serving as 
assistants, who are in the good graces 
of the efficient Laundry Managers’ 
Association. They are progressive, 
growing, eager for improvement. 
After that, these practical laundry 
people should be consulted in the pur- 
chase of machinery, the selection of 
soap, alkali, bleach, sour, blue and 
everything else. As to capacity, it 
pays to remember that the hospital’s 
laundry needs may total 12 pounds 
daily per bed. In short, a 100-bed 
laundry will mean 1200 pounds of 
dryweight laundry daily, 8400 pounds 
weekly. Your machinery should be 
able to handle 10% more or 9240 
pounds weekly for there are times 
when various things will contribute to 
a slow-down. 

Some hospital executives always 
consider the likely growth of the 
laundry itself. This need not reflect 
itself in excess machinery now. Just 
be sure that additional floor space can 
be obtained when needed. Unless 
there’s a war on, there will be ma- 
chinery almost any time for immedi- 
ate delivery and immediate installa- 
tion. 


Labor in the Future 


One thing we can always bear in 
mind even where labor is no problem. 
The trend is toward more and more 
trouble with labor. By the same 
token, the trend is toward more and 
more really automatic machinery. 
The more work we can do with the 
less men and women in the hospital 
laundry, the more likely we are to 
escape trouble in the years ahead. 
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FLOOR TREATMENT CONSULTANT 





x Hillyard's Floor Treatments and Maintenance Products are made with FOUR 
things in mind . . . PROTECT the floor surface, PROLONC the life of the 
floor, SAFETY, and ECONOMY. Custodians are amazed when they see the 
trained Hillyard Maintaineers practically put a new floor over the old with 
Hillyard’s Floor Treatments and follow up with Hillyard’s Maintenance Methods. 


® Take advantage of our. Highly Trained Nation-Wide Organization of Floor 
Treatment Maintaineers. They are specialists in the important. work of Build- 
ing Maintenance and Sanitation. Their advice and recommen- 

dations are FREE and at no obligation. When faced with any 
maintenance problem call, write or wire for the Maintaineer 


nearest you. 





for the ¥ One of Hillyard’s widely known Quality Products is SHINE- 
Floor Treatment and Maintenance Maintaineer ALL—a neutral chemical cleaner for all types of surfaces. It 
| JOB SPECIFICATIONS > 5 ‘ 
* * Nearest cuts maintenance costs in half—for not being a soap or powder 
You it does not have to be rinsed. 
FREE ON REQUEST—Send for this new book on how to treat 
and maintain all types of floors. 
Free On 
Request 














‘}HILLYARD SALES COMPANIES 





470 Alabama St. 


San Francisco 2, Calif. DISTRIBUTORS HILLYARD CHEMICAL CO. ST. JOSEPH, MO. RANCHES IN PRINCIPAL CITIES 


AINTAINEER 








1947 BROADWAY. 
NEW YORK 23.N. ¥. 





DON’T YANK OUT OLD, =~ 
WORN, LEAKY FAUCETS 4/ 


Restore them 


better-than-new this 


modern SEXAUER’way 


In the past few years alone, 
millions of valuable faucets 
and valves have been saved 
from the junk barrel by 
‘SEXAUER’ methods that re- 
build leaky fixtures for long, 
additional, trouble-free service. 
That means millions of dollars 
saved by factories, schools, 
hospitals, housing projects and 
countless other institutions. 


This pat’d ‘SEXAUER’ Preci- 
sion Tool re-forms rough, 
raised washer-chewing faucet 
seats to a smooth, round, cor- 
rosion resisting surface, better 
than when new. Simple to op- 
erate, it fits all faucets and many 
small valves. Leading mainten- 


J. A. SEXAUER MFG. CO., INC. © 2503-05 Third Ave., New York City 51 












KING 


TRACE MARK 


Sheels rp Pillowcases 


ee 
THE JOHN P KING MFG.CO 
AUGUSTA, GA 


ance engineers everywhere have 
adopted ‘SEXAUER’ methods 
of repairing plumbing fixtures 
as standard operating procedure. 











FREE! ai* 
New Valuable 
112 Page Catalog CRINKLE SPREADS 


The new, illus- 
trated ‘SEXAUER’ 
catalog lists over ‘ 

2300 highly specialized tools and 
parts for upkeep of existing: 
plumbing and heating systems . . 
as advertised in THE SATURDAY 
EVENING POST and leading 
trade journals. This valuable book 
is yours for a penny postcard. 
Send todoy for your free copy. 





PRODUCT OF 
THE JOHN P KING MFG.CO 
AUGUSTA,GA. 








SPECIALISTS IN PLUMBING AND HEATING 
MAINTENANCE MATERIALS FOR 28 YEARS 


Made Specially For Institutional Use 


by THE JOHN P. KING MFG. CO. 
AUGUSTA, GA. 


Sales Agents: MINOT, HOOPER & CO. 


40 WORTH STREET, NEW YORK 13, N. Y. 
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Cystoscopic Water Sterilizers 
Experience has indicated that cysto- 
scopic reservoirs when mounted hori- 
zontally are most efficient. With head 
room of approximately 10 feet, thus 
giving a drop of about 8 feet from the 
draw-off outlet, the sterilizer provides 
ample gravity pressure and irrigation 
water. It can then be conveyed through 
special piping systems to one or more 
«ystoscopic tables. The _ sterilizers, 
iianufactured by the Ohio Chemical & 
Mfg. Co. of Madison, Wis., have a ca- 
pacity of 25 gallons or multiples there- 
of, and are supplied for exposed or re- 
cessed-in-wall installations, at ceilings, 
for mounting on wall brackets, or for 
mounting on elevated floor stand. 





Electrocardiographs 

The “Simpli-Scribe” direct writer is 
designed by Cambridge Instrument 
Co., Inc., New York, for hospitals, 
clinics, and doctors who operate Cam- 
bridge String Galvonometer instru- 
ments as their primary equipment. Al- 
though distinctly an auxiliary instru- 
ment, the “Simpli-Scribe” model en- 
ables the doctor or institution to pro- 


vide more complete electrocardio-. 


graphic service by complementing their 
standard equipment. It meets A.M.A. 
specifications and is intended for such 
uses as screening, gross pathology, 
emergency consultations etc., where a 
direct writer is helpful. 
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New Food Seasoning 
AC’CENT, the new added ingredi- 


ent that “makes food flavors sing”, has 
been added to the specialty line of 
Pfaelzer Brothers of Chicago. This new 
product is presented, not as a flavoring, 
not a condiment, not an ordinary sea- 
soning. The manufacturer claims it to 
be 99% pure crystals of mono sodium 
glutamate, a natural product which is 
present in all vegetable and animal pro- 
teins with nothing artificial in it or in 
the effect it has on foods. Different 
from other seasonings it is supposed to 
develop and accent the natural good 
flavors present in the food. 


Folding Crutches 

The really revolutionary Wing Fold- 
ing Aluminum Crutch is manufactured 
by Everest & Jennings, Los Angeles, 
Calif. It is an outstanding improve- 
ment in crutch design. Precision-made 
in a single shaft of satin-finished air- 
plane type aluminum alloy, wings are 
exceptionally light, yet strong and well 
designed. They can readily be folded 
for use as a cane, or so they can be 
compactly and inconspicuously put 
aside while not in use. Wing handgrips, 
armrests and tips are molded from Du- 
pont Neoprene rubber, a long wearing 
material, impervious to perspiration. 
They are adjustable from 41 to 58 
inches in height, assuring comfortable 
fit for children and adults. 
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Blood Bottle Shaker 


Distributed by the American Hospi- 
tal Supply Corporation of Evanston, 
Ill., is the Tomac blood bottle shaker 
which is designed to automatically per- 
form two important functions, proper 
citration (agitation) during blood col- 
lections and re-suspension of the cells 
in refrigerated plasma. This new shaker 
does both automatically without wast- 
ing valuable time. It is shaken 120 
times per minute on an adjustable 
speed. Its air cooled motor operates on 
a 110 volt A.C. and can be installed any- 
where. 


Improved Blendor 

A new laboratory model Waring 
Blendor is announced by Central Sci- 
entific Co. The new Blendor retains 
all the benefits of the former, with the 
added advantages of lower center of 
gravity and lower cost. It rotates at 
speeds up to 15,000 rpm with % hp out- 
put. Proved for disintegration and 
blending of substances and all types of 
research: enzymes, foodstuffs, vita- 
mins, tissues etc. Write for descriptive 
circular to Central Scientific Co., 1700 
Irving Park Rd., Chicago 13, II. 
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Test Tube Viewer 

A new test tube agglutination viewer 
which permits easier and more accurate 
reading than can be obtained with a 
magnifying lens has been placed on the 
market by Clay-Adams Co. Inc., New 
York. The instrument is designed for 
viewing test tubes in various blood 
typing and cross matching operations. 
The contents in the tube are illumi- 
nated from above by a shielded bulb 
and are viewed in a magnifying mirror 
below, giving a clear visualization of 
the under surface of the test tube con- 
tent. 





. No. 892 


New Vacuum Breaker 

The Chicago Faucet Company of 
Chicago, Ill., manufacturers of faucets 
and related plumbing products, has an- 
nounced a new Vacuum Breaker for 
protection against back siphonage. The 
mechanism of this new breaker con- 
sists of a shallow cup with a flexible 
disc mounted above and below it. There 
is a valve assembled in place above the 
inlet. Therefore any flow of water lifts 
the valve assembly into a tight seal at 
the top of the housing. There is no 
spitting, and no obstruction to flow. 
If a vacuum condition develops, the 
valve assembly is drawn down firmly 
to close the inlet and prevent back 
siphonage. The overall measurement 
of the valve is 2-3/8” and it has been 
accepted by the Chicago testing lab- 


oratories for use in accordance with 
the Plumbing Code. 
Fi-Re-Sist Paint 

This new product answers the need 
for a fire retardant paint that can be 
used the same as standard paints. Fi- 
Re-Sist Paint was tested for effective- 
ness by the National Bureau of Stand- 
ards for the Corps of Engineer for use 
on government buildings. It claims to 
be the only paint that has been passed 
as meeting Federal Specifications SS- 
A-118. A product of Resistant Prod- 
ucts, Inc., Washington, D. C., it is an 
oil base paint in quality equal to the 
best grades of U. S. Government semi- 
gloss, interior and exterior paints. It 
comes in a variety of colors and will 
retain its fire retardancy as long as any 
film is left on the surface painted. It 
gives off no toxic fumes or objection- 
able odors either while being applied, 
after curing or when attacked by 
flames. 





Needle Sharpener 

The “Lee” Precision Hypodermic 
Needle Sharpener is being introduced 
to the hospitals by the Lee Manufac- 
turing Co., Wooster, O. A new basic 
hospital instrument: 1—Reclaims all 
needles over 3/8 ” with standard or 
double face, regardless of gauge, to any 
bevel desired. (including Huber 
points). Reclaims 120-150 needles per 
hour. 2.—Removes burrs and fishhooks 
400-500. per hour. 3—Regrinds and 
polishes all types of scalpels etc. Every 
needle reclaimed Lee guarantees is 
sharper than new. There are replace- 
able precision abrasive “Leeite” sleeves 
that always insure exacting operation. 


Ambulance 


The machine is guaranteed for one 
year’s service and is easily operated. 
Fabron Gets Fire Clearance 

Reports in the hospital journals re- 
garding the fire at St. Anthony’s Hos- 
pital, Effingham, Illinois, several 
months ago, when the hospital build- 
ing was destroyed with great loss of 
life, attributed to Pat Kelly, State 
Fire Marshal of Illinois, statements 
implying that “oilcloth” wall cover- 
ings had contributed to the rapid 
spread of the fire. 

The fire marshal has written to 
Frederic Blank & Co., New York, 
manufacturers of Fabron, a wall cover- 
ing widely used in hospitals, em- 
phasizing the fact that this product, 
which is not an oilcloth, was not in- 
volved in the fire, and was not re- 
ferred to in his statements. 

_ “While the presence of oilcloth in 
combination with repeated coats of 
paint on some walls of the Effingham 
Hospital could not be ignored in our 
report,” said Mr. Kelly, “your prod- 
uct Fabron was not and could not 
have been cited as being in itself a 
contributing factor in the rapid spread 
of fire resulting in loss of life at the 
hospital.” 





Correction 


On page 131 of Hospital 
Management’s June 1949 is- 
sue, a product of the J. Sklar 
Mfg. Co., Long Island City, 
N. Y. was identified only by 
the terms “Biopsy Curette.” 
It should have been more spe- 
cifically labeled the “Gusberg 
Biopsy Curette.” This emen- 
dation is inserted for the sake 
of the record, and to identify 
the item better for interested 
physicians. 











The Superior Coach Corporation of Lima, Ohio are showing the new Superior- 
Cadillac Ambulance with its custom-made features. Much attention has been 
given to safety, comfort and convenience. A new 16-page catalogue is available 
with complete descriptive material about it. 
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Frank Dennis (above) has been ap- 
pointed to the Chicago, IIl., branch 
office of Libbey Glass division of 
Owens-Illinois Glass Company it has 
been announced by W. M. Beckler, 
general sales manager of Libbey. 


Ira M. Pink, president of the Eng- 
lander Campany, Inc., Chicago, IIl., 
manufacturers of sleep equipment, an- 
nounced that they would shortly mar- 
ket a complete line of mattresses cush- 
ioned with Airfoam by Goodyear. 
Names and News of the Suppliers 


B. F. Asher has announced the for- 
mation of B. F. Ascher & Company, 
Inc., with headquarters at 903 East 
Tenth Street, Kansas City, Mo. The 
corporation will engage in the manu- 
facture and distribution of ethical phar- 
maceuticals. Mr. Ascher was formerly 
associated with George A. Breon & 
Company as vice president and direc- 
tor of sales. 


Dr. Ernest H. Wolwiler, executive 
vice president of Abbott Laboratories, 
was awarded an honorary degress of 
doctor of science by Northwestern Uni- 
versity at the 91st annual commence- 
ment. 


Ira Rosin, of Cleveland, O., has been 
appointed as sales representative in 
the Cleveland territory for The Barn- 
stead Still & Sterilizer Company of 
Boston, Mass. 


Appointment of Dr. E. L. Schumann 
to a key position on the organic chem- 
istry research staff of The Wm. S. 
Merrell Company has been announced 
by Thurston Merrell, president of the 
Cincinnati pharmaceutical concern. 
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Names and News of the Suppliers 


Dr. F. M. Berger (below), assistant 
professor of pediatrics at the University 
of Rochester, Rochester, New York, has 
been appointed Director of Research 
and Development of Wallace Labora- 
tories, Inc. Dr. Berger has been re- 
sponsible for the development of new 
drugs widely used in the treatment of 
certain diseases of the central nervous 
system. 





HT 


| 
| 





IN 


Boris Sway (below) has been elected 
president of the Texo Corporation, Cin- 
cinnati, O., it was announced at the 
annual meeting of the board of direc- 
tors. Don Bertke was elected vice- 
president at the meeting. He announced 
that several new products were ready 
to be introduced to the market. 











Sterling Melcher has been appointed 
to the staff of the Builders’ Supply and 
Flooring Department of The Good- 
year Tire and Rubber Company. He 
will assist in establishing and direct- 
ing the company’s merchandising pro- 
gram for its newly developed Vinyl 
flooring material. 


Ellington & Company, Inc., has been 
appointed to handle the advertising for 
Simtex Mills, division of Simmons 
Company. 


Jack Dowd, former Silex territory 
manager has just joined the Cory or- 
ganization of Chicago, Ill, to take 
charge of their Kansas City territory. 


Philmont Manufacturing Co., Engle- 
wood, N. J., has initiated an advertis- 
ing campaign through Lawrence Boles 
Hicks, Inc., agency on their new line 
of electronically welded seam plastic 
products. The first products, a mat- 
tress and pillow case, will be promoted 
to the hospital field in trade advertising 
and direct-by-mail. 


E. F. Schwab, has been named sales 
manager of the newly consolidated 
Kansas City, St. Louis sales district of 
Sharp & Dohme, Inc., Philadelphia, 
Pa., C. B.: Pyle, director of field op- 
erations announced. 


W. M. Smock, president, Hart Mfg. 
Co., Louisville, Ky., and A. J. Butchkes, 
executive vice president, Standard Gas 
Equipment Corp., Baltimore, Md., an- 
nounce the consolidation of their com- 
mercial cooking equipment lines. The 
new combination will be the largest 
organization in the U. S. devoted en- 
tirely to the manufacture of commercial 
cooking equipment. No changes in 
policy or personnel are contemplated 
at present. Mr. Smock will head the 
new organization, and M. H D.ouglas, 
who hase been acting sales manager, 
will henceforth be sales manager. 


HOSPITAL MANAGEMENT, August, 1949 














Inter-American Surgeons 
To Meet in October 


The Sixth Inter-American Congress 
of Surgery will meet as a part of the 
Thirty-fifth Clinical Congress of the 
American College of Surgeons from 
October 17 to 21, with headquarters 
at The Stevens in Chicago, and will 
continue on October 21, 22, and 23 
with its own business, scientific, and 
social sessions, most of which will be 
held in the John B. Murphy Memori- 
al Auditorium of the College. Dr. 
Frederick A. Coller of Ann Arbor, 
Michigan, who will be inducted as 
President of the American College of 
Surgeons at the Presidential Meeting 
on the evening of October 17, is the 
President of the Sixth Inter-American 
Congress of Surgery, and Dr. Arnold 
Caviglia of Buenos Aires, Argentina, 
is the Secretary-General. Dr. Francis 
P. Corrigan of New York, Political 
Advisor on Latin America, United 
States Mission to the United Nations, 
and former Ambassador to Venezuela, 
is chairman of the Advisory Commit- 
tee, and Dr. Alton Ochsner of New 


- Orleans, a Regent of the American 


College of Surgeons, is chairman of 
the Program Committee. Dr. Irvin 
Abell of Louisville, chairman of the 
Board of Regents of the College, is 
chairman of its Committee on Inter- 
American Relations. 

Countries whose surgical societies 
are members of the Association of 
Inter-American Congresses of Surgery 
are Chile, Argentina, Uruguay, Brazil, 
Bolivia, Cuba, Ecuador, Panama, 
Peru, Mexico and the United States. 
The Congresses rotate among the 
countries represented in the member- 
ship. This will be the first time that 
the Inter-American Congress of Sur- 
gery has been held in the U. S. The 
American College of Surgeons joined 
the Association in July, 1943 after 
having sent a delegate at the invita- 
tion of the host country to the First 
Congress held in Santiago, Chile. 

The inaugural session of the Sixth 
Inter-American Congress of Surgery 
will be held on Friday morning, Octo- 
ber 21, the official banquet on Satur- 
day evening, and the business session 
on Sunday morning. 

Between two and three hundred 
Latin-American surgeons are expected 
to attend the sessions of the Sixth 
Inter-American Congress of Surgery, 
which will also be open to Fellows 
from the United States and Canada. 
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Intern-With-Ambulance 
Question Raised Again 


Discussions among New York hos- 
pitals of the desirability of having an 
intern on every ambulance arose re- 
cently following an incident where a 
delay in the arrival of the ambulance 
apparently contributed to the death 
of the injured person. An exhaustive 
study of the matter of ambulance calls 
was made by the Hospital Council 
of Greater New York to determine in 
how many cases immediate medical 
care was vital, covering 368,043 calls 
made by 106 ambulances in forty- 
five hospitals during 1948. Dr. Mor- 
ris Hinenburg, chairman of the am- 
bulance committee of the Council, 
conducted the study, and reported 
that about half of.the calls were made 
in response to cases of a minor nature 
or solely for transportation between 
hospitals. He commented that “with 
these findings in mind, the ambulance 
committee cannot as yet demonstrate 
any immediate need for the presence 
of doctors on all ambulance calls,” 
adding that “the committee urges 
that hosvitals continue to employ in- 
terns only in the most urgent ambu- 


lance cases until final recommenda- 
tions are made.” 

Dr. Marcus D. Kogel, New York 
Commissioner of Hospitals, has on 
the other hand indicated the view 
that the 55 voluntary hospitals op- 
erating ambulances with an annual 
city subsidy of $9,000 each should fol- 
low the policy of the city hospitals 
and send an intern “‘in all cases where 
there is any indication that a doctor’s 
services are required,” including all 
accident and maternity cases, as well 
as in all instances where the police 
request it. 


Nurses’ Home and School 
Planned By St. Clare’s 
Hospital, N.Y.C. 


Construction on a seven-story- 
basement nurses’ home and training 
school was scheduled to begin August 
1 for St. Clare’s Hospital, in New 
York City. 

The proposed structure will house 
and train 175 nurses and estimated 
cost will be $750,000, according to 
Brother Cajetan J. B. Baumann, 
O.F.M., the architect. 








ST. FRANCIS HOSPITAL Cuts Construction Costs 


with 
SMOOTH 
CEILINGS 
SYSTEM 





Smooth Ceilings System employs special steel 

| ig embedded in the flat concrete slab. 
an be used with reinforced concrete, struc- 

tural steel or steel pipe col A 

of concrete form work is- required and form 





lumber salvage is exceptionally high. The 
absence of flared column head and drop 
panels makes installation of air conditioning 








SPECIAL STEEL GRILLAGES re- 
duced costly form building, and 
equipment installation proved 
less expensive in the St. Francis 
Hospital, Crookston, Minn. 


equipment, pipes and electrical conduits less 
expensive. The smooth ceiling expanse as- 
sures maximum light reflectivity, fewer light- 
ing fixtures and less current consumption. You 
can save on your construction costs . . 
Write today for the Smooth Ceilings System 
Bulletin that tells you how! 
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oxidized cellulose ; 


..- the new word for hemostasis 


HEMO-PAK Hemostatic Absorbable Surgical Dressings consist of 
oxidized gauze or cotton in the form of sterile packing strips or 
cotton pads. 

Just remove from the sterile, sealed tube... place in contact with 
the bleeding surface—with slight pressure. Within two minutes— 
like magic—the material turns black in contact with hemoglobin, 
forming an artificial clot to effectively dam bleeding vessels. 

Every hospital needs HEMO-PAK (Oxidized Cellulose) because 
it provides a readily accessible safety factor in the control of hemor- 
rhage, shortens operating time in many difficult cases, and provides 
a complete hemostatic unit requiring no cumbersome manipulation 
since it is conveniently and quickly used. 


a 14” x 2” packing strip, and 3” x 3” Uterine packing strips 2” x 3 yds. 
—8 ply sponge; especially for hos- 4-ply are-recommended as re- 


h pital use—in general surgery and placement for plain or iodoform 


wherever suturing or ligation is 
impractical or ineffective. Particu- 
larly useful in the prostatic bed. 


1," x 2% yds. for postnasal pack- 

ing following otolaryngologic pro- 

cedures, and control of spontane- 
ous hemorrhage. 


gauze in cases where uterine packing 
is required for treatment of uncon- 
trollabie post-partum hemorrhage. 


6” x 2”; can—in most cases—be 
e used interchangeably with gauze, 

at lesser cost. Lends itself to mold- 
ing or shaping into irregular cavities 
or ovifices; preferred in brain and neu- 
rologic surgery in addition to many 
otolaryngologic uses. 


Write for descriptive literature 








